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In these advanced days the practice of surgery is mach 
more satisfactory to the surgeon in private hospitals 
than in general practice, and with the thorough under- 
standing of ‘‘ hospitalism,” more advantageous for the 
patient. 

According to the ‘old régime,” statistics showed 
plainly that large surgical operations were always more 
successful in country and in private practice than in 
hospitals, because in the latter, pyemia, septicemia, 
erysipelas, tetanus and secondary hemorrh were of 
frequent occurrence and fatal in character. In the days 
of Malgaigne and Trelat, about half the patients on 
whom amputation was performed in the Parisian 


hospitals died of one or other of the above-named compli- | 


cations. But with the present understanding of hospi- 
tal construction, the attention paid to hygienic require- 
ments. the lessons learned from Pasteur and Lister, 
with the more thorough knowledge of disinfectants, 
micro-organisms and ferments which is being dissem- 
inated among the younger members of the profession, 
and the increasing interest in these studies which every- 
where abounds, the newer hospitals, and especially the 
smaller ones, will show better results than those ob- 
tained from ordinary private practice. 

Among the wealthier classes this may not be so 
apparent, for the rich can summon in consultation the 
best medical and surgical talent; their apartments 
are spacious and well ventilated ; trained day and night 
nurses can be constantly employed; and the requisite 
changing of dressings, the use of disinfectants, the ser- 
vice of the bath, the appropriate diet with all the other 
requisites of successful nursing can be procured with- 
out trouble. But among the majority of respectable 
people these many essentials cannot 4 procured, and 
even if they could, the hygienic surroundings of the or- 
dinary dwelling house (not to mention the fashionable 
and close French flats or the immense and impure tene- 
— houses), are not particularly appropriate for nurs- 
ng. 

For the majority of people, therefore, the hospital is 
the most momenta | place for surgical treatment. In 
the modern smaller hospitals, such as the Hahnemann, 
where private rooms are furnished 
means of the patient, or wards for those who prefer to 

ya nominal sum for their maintenance rather than 

considered as charity inmates, and where, also, free 
beds are set apart for the entirely indigent, operations 
are found to be most satisfactory both to the surgeon 
and the patient, The reasons for this are self-evident, 


according to the | 


Proper hygienic surroundings ; the constant supervision 
of an attentive house surgeon ; the care both by day and 
| by night of trained nurses ; the surveillance of an in- 
| terested house committee, and the domestic manage- 
ment of an efficient and experienced matron, all combine 
to produce results that speak for themselves. 

As yet, however, these conditions are not understood 
or appreciated by the laity, and when the suggestion is 
made that a patient should enter “ the hospital,” the very 
mention of the word often is resented as an absolute in- 
sult.. From some experience in these matters I have 
generally found that a request to visit ‘‘ the hospital” is 

| sufficient to convince these misinformed and generally 
|obstinate people that their ideas are erroneous. The 
cleanliness of the house; its freedom from hospital 
| odor ; the size of the rooms ; the neatness of the beds, 
with their white curtains ; the flowers upon the table, 
‘which are generally distributed twice a week; the 
character and quality of the food ; the efficiency of the 
resident doctor, matron and nurses; nay, even the 
library and the elevator, surprise and please the appli- 
cant, and dispel that traditional notion regarding hospi- 
tal management which has been handed down to us 
by our ancestors. 
| I can well remember about fourteen years ago visiting 
the wards of the English, Paris and German hospitals, 
| more especially St. Bartholomew's and Guy's, in London ; 
‘the great city.hospital, at Vienna, and the Hotel Dieu, 
at Paris, and recognizing in every one of them, the same 
| ** hospital odor,” which (offensive as it was) inthe days 
|of my youth was familiar to my nostrils, nay, even in- 
spired in me an insatiable desire to follow in the foot- 
steps of the mighty men in surgery, whose names and 
deeds were recorded, as it seemed to me, on every wall 
| and every stone of the edifice. Miserably disgusting as 
| it was, it marked in my youthful mind ‘‘ a hospital! ”"—a 
| hospital founded when America was young in surgery 
j}and medicine, but where the noblest of their race and 
— had achieved reputations which will never 
| die, and where thousands of young men had imbibed the 
thirst for medicine and surgery that stimulated them in 
| their life work for the good of mankind. This, to be 
| sure, was the romantic age, in which everything per- 
| taining to surgery was surrounded by the couleur de rose, 
|and was accepted without question as a part of the 
| training necessary for future success. 

This odor (I mean the old-fashioned odor) of a hos- 
ital was a conglomeration of disgusting ingredients. 
t was made up from the germs of decomposed pus ; of 

the heavy atmosphere of erysipelas; of the emana- 
tions of drugs, chemicals, wet sponges, oft-used vessels 
and fresh diachylon plaster ; combined with the cadaver- 
ous smells from ulcers, sloughs and gangrenous wounds, 
which not only tended to offend the nostrils (at least of 
the uninitiated) but certainly to propagate disease in a 
hundred shapes and to swell the mortuary statistics of 
hospital practice. 

To-day, even in the hospitals a century old, these con- 

ditions are all changed and pleasanter stimuli for the ac- 
quirement of knowledge are offered to the enthusiastic 
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student (although it really appears to me but few of the 
latter class now exist), while the more modern charities 
are so well constructed that a new sun shines on the 
old hospital-world, invigorating it with its brightness, 
disinfecting it from its poisonous exhalations, rendering 
it beautiful in its cleanliness, and exercising a benefi- 
cent action in the entire morale of its management. The 
cruelty of nurses is supplanted by the kindness of attend- 
ants ; the invariable presence of vermin is succeeded 
by cleanliness of beds and dressings, through thorough 
antiseptic precautions: the foul air of crowded wards 
is overcome by free ventilation on scientific principles, 
and the pavilion system of construction ; the abominable 
diet—though still in the strictly charity hospitals neces- 
sarily poor—is of much better quality than in former 
years, while the brusqueness, not to say brutality, of the 
surgeon, which used to be considered a point for ap- 
plause by the medical classes in years gone by, belongs 
to a past generation in surgery. As the young physi- 
cians are taught by precept, and better still by example, 
how greatly superior the new method is to the old, and 
are instructed in the details of hospital construction and 
subsequent management, just so much increased will 
the successes of the surgeon. 

With these thoughts comes another, which is inter- 
esting and instructive, viz., the great increase in the 
surgical practice of the homeopathic school. Twenty- 
five or thirty years ago, surgical operations were not 
performed by homeopathists. During my three years’ 
course at the old Homeopathic College of Pennsylvania, 
to the best of my recollection (although instruction in 
the principles of surgery was good, the practice was ab- 
solutely nothing), there was but a single operation per- 
formed before the class, and that was for a cancer of 
the lower lip. Well do I remember the anxiety and the 
avidity with which a few of our students would hur 
over to the Jefferson Medical College, the old Pennsyl- 
vania Hospital or the teen | to witness the clinics of 
Fox, Peace. Norris, Horner, Mutter and Pancoast, and 
later, those of Gross, Smith and Neil, and how chag- 
rined and mortified we were by the taunts of our stu- 
dent friends of ‘‘the other side,” that homcopathy 
being strictly a ‘‘ globulistic quackery,” consisted merely 
of ‘‘ pellets,” ‘‘only this, and nothing more.” The 
changes in this respect are astounding, and I make bold 
to express the belief, that the influence of surgery upon 
homeeopathy (NoT the worn-out topic of the enthusiast, 
viz., the bearing of homeopathy upon surgery) has done 
more to induce the respect and confidence of the com- 
munity than even the brilliancy of the cures effected by 
medicine prescribed according to the law of similarity. 
The public are beginning to understand, that if ampu- 
tation be necessary, a leg will be taken off at a homco- 
pathic hospital, or that if a tumor has to be removed, it 
can be done by the homeeopathists. Such facts, there is 
no doubt of it, give us power in our legislatures, allow 
us to ask appropriations for our charities, demand the 


respect of our adversaries and place us on an equality | 


which otherwise would not exist. The Hahnemann 
Hospital is considered a general charity, and yet out of 
198 patients treated during the year of 1881 and 1882, the 
surgical cases numbered 130 and the medical 68. There 
were, during that period, 126 surgical operations per- 
formed by the surgeons in attendance. It must be 
remembered in this connection that this hospital is com- 
paratively small, containing eight private rooms, and 
only thirty beds in wards.* 

The number of operations performed during my ser- 
vice was 62. Among them were the following : 

Amputations—Six amputations were performed as fol- 
lows : Twoof the leg, one at the ankle, one Chopart’s and 
two of the fingers. In removal of the leg I always prefer 
the mixed method, especially for pathological amputa- 


be | and secured the hand to a light splint. 


to make long skin flaps, and round off the spine of 
the tibia, retraction of the flaps occurred, owing to an 
ankylosis of the knee, which, after the removal of the 
foot, increased the tendency to flexion. This, however, 
was overcome by extension with the weight and pully, 
and the patient made a good recovery. In the Chopart’s 
operation, a re-amputation became necessary, and was 
made under my supervision, by the house surgeon, Dr. 
Bryan. The noteworthy feature in this case was, that 
the disease appeared in the foot after a violent attack of 
confluent small-pox, and from the patient’s description 
she must have suffered from ‘‘a ———t ulcer of the 
Soot,” a disease not often encountered, and of which little 
is known. 

Congenital Atresia of the Fingers.—This was a re- 
markable case ; it could not be called ‘‘ webbed fingers,” 
because there was no web, the phalanges were in close 
contact with each other, with a slight groove between 
them. Knowing how unsatisfactory such cases gener- 
ally are, I cut the fingers apart their whole length, 
brought the skin flaps as nearly as I could, together, 
placed bands of strapping around the separate digits, 
The patient was 
rather weak in intellect and unmanageble ; he left the 
hospital without leave, and when he returned, forty- 
eight hours afterwards, the end of the index finger 
showed signs of sloughing, and finally became gangren- 
ous. I have reason to believe that in this case there was 
an anomalous course of the phalangeal arteries, and that 
a single vessel running along the septum, supplied the 
blood to two fingers, instead of there being two arteries 
for each of the phalanges. In the division of the fin- 
gers, the artery being left in one of the flaps, nourished 
the finger in which it remained ; in the other, there was 
not sufficient collateral circulation, and sloughing re- 
sulted. The patient again left the hospital without 
leave, and was in other particulars hard to manage. 

Atresia Vagine.—This condition resulted from an old 
pyo-salpynx and was, apparently, very complete, al- 
though during the menstrual period, there was some 
discharge from the vagina. At this time a careful exam- 
ination revealed a small aperture through which dark, 
grumous blood was oozing. A small probe was pushed 
into the opening, which was enlarged with a knife, and 
the operation completed, as usual, with the finger. 

Cancer.—There were several cases of malignant dis- 
ease brought to the hospital during my service, that it 
was not desirable to operate upon. Five, however, were 
submitted to the knife, four being amputations of the 
entire breast and indurated glands after the method of 
Gross, and one a complete extirpation of the uterus, 
after Frieund. In two of the cases of breast removal, ery- 
sipelas set in, one of which was complicated with septi- 
cemia, and was, without doubt, the worst case of uni- 
versal erysipelas I ever have witnessed. The medicines 
were bella., rhus, and arsenic, and the patient recovered. 
The varieties of cancer, as far as I could diagnose the 
cases, were : two scirrhus ; one encephaloid and one col- 
loid. I may say here, that the subject of cancer has 
ever caused me the greatest perplexity in diagnosis ; not 
so much, perhaps, after the disease is fully established, 
as in its earlier stages, and even then the types and be- 
havior of the tumors are so different, that confusion is 
inevitable. The classification of the disease is also very 
difficult to arrange in such manner that it may be clearly 
comprehended by the student, the very term heterology 
and homology being variously understood in various 
parts of the world. The important question as to an in- 
nocent tumor ever becoming malignant is a vexed one. 
mtleman writes, “‘ Tumors nercr 


One distinguished 
nature, or pass or degenerate into 


change’ their origin 


| others of a different kind. A simple tumor remains so 


to its end, a cancerous tumor is cancerous from the be- 


tions. In one of these cases, although I was particular | ginning ;” while another of equal authority tells us 


accommo- 


making the 
dations twenty private rooms fifty beds. 


| ‘* the processes of inflammatory new formations may pass 


by a gradual commingling into the process of cancerous 
infiltration with new cells, genetically sprang from 
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epithelium.” If we add to these contradictory statements 


the different understanding of the term ‘‘ Sarcoma” 
by different teachers in different portions of the world, 
one can readily understand how difficult it is to pro- 
nounce upon any neoplasm, and how impossible it is in 
the lecture room to give to the student clear ideas on the 
subject. Not being myself a microscopist, I have always 
been obliged to rely upon my reading and the observa- 
tions of my friends, and I frankly state that the more I 
read and the more I observe, the more I am disposed to 
rely upon.a clinical classification of tumors for diagon- 
sis and treatment—that is, before their removal from the 
body—after they are taken out the case is different. 

The removal of the uterus was for ulcerating epithe- 
lioma of the cervix. This case is found recorded in the 
Am. Journ. af Obstetrics for July, 1882. All that I can 
say in regard to it in this place is, that it is one thing to 
remove the uterus above the supra-vaginal junction, and 
and quite another to take it out entire, cervix and all. 
The woman died of shock within the hour, The other 
patients all recovered. 

Abscess.—Several cases of pus-collection were treated, 
but three require mention, viz.: a dangerous case of ab- 
scess of the parotid, accompanied with symptoms of as- 
phyxia and collapse, relieved by deep incisions, a second 
a gluteal abscess of great magnitude, and a third in 
which there was an immense abscess of the abdominal 
walls and another on the inside of the left thigh, arising 
from contusions, the patient being of a scrofulous dia- 
thesis. These were all treated with counter openings 
and through drainage after Markoe’s method, first, how 
ever, being ——- for two days to the over disten- 
tion plan of Callender, calendula being used instead of 
carbolic acid. Two of these cases were cured, the third 
left the hoepital much improved. The medicines given 
were silicea, hepar, mercury and the hypophosphite of 
lime, to which Dr. Searle, of Brooklyn, directed my at- 
tention some years By way of parenthesis I would 
say, that at last after a century our progressive friends 
of the other side begin to see virtue in the calcium sul- 
phide as a remedy for suppuration. Vide A. H. Smith, 
: the New York Med. Journ. and Obstetric Record for 

une, 

Carunele of the Meatus.—This was the largest growth 
ofthis kind that I have everseen, save one in the practice 
of my friend, Dr. Comstock, of St. Louis. It had oceu- 
pied its post as sentinel in front of the urethra of a maid 
who owned to forty-five years, giving her fair warning 
before and reminding her long after micturition, that 
urination is not always as easily performed as is generally 
represented. I tried many caustics and medicines, in- 
cluding the eucalyptus glycerole, so highly recommended 
by Woodbury, without effect. It was therefore excised 
and thoroughy cauterized with the best results. 

Cervix Uteri, Amputation of.—This patient was an un- 
married woman, forty-five years of age, and was subject 
to the most prolonged fits of hypochondriasis. The 
cervix was about three inches in length, and the os 
sain at the ostium vagine. From the severity of 

er ovary pain and the constant dragging in the back 
and hypogastric regions she was confined to her bed. I 
tried to fit a pessary to her, but was obliged to desist ; she 
would force it from the vagina with spasmodic pain, 
and when the cotton tampon was used it made pressure 
on a prolapsed ovary on the right side, which threw her 
into hysterical spasms. Amputation of the cervix was 
suggested and approved. In this operation I have tried 
Sims’ method of dissecting up the mucous membrane 
of the vagina and cervix to cover the raw surfaces, 
which, if | remember rightly, is recommended by Emmet. 
I have also used the elastic ligature, but either I did not 
know how to apply it, or had not the right variety of 
clamps to prevent its slipping, as the result was not 
Satisfactory. I am very well convinced, however, that this 
method of removing wths will finally be employed 
with much success. Prof. Hegar, of Freiburg, uses the 
elastic ligature in intra-peritoneal fibroids with ‘‘ very 


and an elastic tube was placed upon the pedicle with 
no bad results. After five weeks, the animal was killed 
and the ligature was found lying in a smal! pouch sur- 
rounded by adhesions. 

However, in the case in point, my assistant, Dr. Wil- 
cox, ee a performance that he had seen carried 
out by Dr. Pawlik, of Vienna, viz.: the cutting out of a 
wedge-shaped portion of the cervix, making a circle 
around the os, This I accomplished on one side, but the 
cervix was so elastic and ‘‘ flabby ” that it was difficult 
to steady. I therefore finished the operation with the 
écraseur. The results of this removal of the cervix 
were very remarkable ; her condition was in every way 
benefited. She was enabled to leave the hospital for a 
country sojourn, from which she writes me she is much 
ifmproved. It is well known in removing the cervix, 
as well as the amygdale, that taking away a portion is 
followed by better results than the removal of the whole. 

Cystocele.—The patient was a stout German woman, 
passing through her climacteric, and applied for relief 
from complete inability to pass her urine. An examina- 
tion revealed a complete cystocele, with rather an 
unusual amount of hypertrophy of the mucous mem- 
brane, the ruge being large, uneven and dense, and 
Pans to such a degree that the bladder wall, after 

aving escaped from the ostium vagine, turned up- 

wards, entirely blocking the vagina. The operation 
was tedious and prolonged, and consisted in taking out 
the entire anterior vaginal wall from the os uteri to the 
meatus, and bring it together with silver sutures. 
This method I preferred to the ordinary Sims’ procedure 
of merely cutting off a strip of mucous membrane. 
There were sixteen sutures required, and the woman 
made a good recovery and was cured of her complaint. 

Fistula-in-ano.—Two cases, one a complex, one with 
several sinuses; both were treated with Dittel’s elastic 
ligature, with complete success. 

Fracture of Femur.—Middle third; treated with 
Smith’s anterior splint. Great care was taken of this 
case by Dr. Bryan, and the boy recovered without per- 
ceptible shortening 

Hemorrhoids.— Carbolized oil 
twice or thrice, cured several cases. 

Hernia.—Five cases ; all inguinal, and all treated by 
the Heatonian method. They were all successful. One 
of these cases was particularly bad, being an old osche- 
ocele of many years’ standing, in a man aged 65 years, 
who had also a bubonocele on the other side. ‘These 
were both cured. I may remark here that, after having 
used all the varieties of needles, Warren's (which is ex- 
pensive and complicated, and Heaton’s, which works 
with the screw), I have fallen back upon the simple 
hypodermic syringe with a long point. It isan interest- 
ing fact, and one not generally known, that years ago 
the celebrated Lizars, a pupil of John Bell, reported 
cases of herniw cured by the external application of 
quercus alba. Acting upon this suggestion, I have 
applied this substance freely over the inguinal canal 
after the operation. I generally repeat the injection with- 
in the week. In the above five cases, in the first and 
fifth, two injections were employed ; in the second and 
fourth, four injections ; the third, three injections. 

Hydrocele.—'T wo cases of hydrocele were treated ; one 
with the seton, and one with the hypodermic injection of 
iodine. In the latter case, the fluid reaccumulated, and 
the seton was employed with success. 

Laceration of the cervir.—Four cases requiring opera- 
tion came under my care, which were all successful. 


injections, repeated 


Sufficient time has not elapsed as yet to use the word 
cured. There are very many cases of torn cervices that 
do not require surgical interference ; indeed, it is a mat- 


ter of consideration among close observers in gyn#col- 
logy, as to whether all women who have borne children 


235 
a | favorable results,” and from Kasprzik’s experiments, it ee 
would appear that elastic tubing may be applied to the 
omentum, spleen, liver, and kidneys, without any delete- 
rious results, Half the spleen of a dog was extirpated ; 
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have not more or less splitting of the os. The lacerated 


the parts securely together with hare-lip pins and 


cervix mania, however, is coming to an end, and only | placing a head truss (somewhat similar to Dewar’s com- 
those cases that demand operation are put to the knife. | pressor, which is, or ought to be familiar from the tradi- 
The world owes a debt of gratitude to Emmet, but doubt- tional picture which has been handed down to posterity 
less many women have needlessly suffered the pains of an | in every work in surgery) a very satisfactory result was 
operation without cause. All these operations soon find | accomplished. 


their proper places in the surgical forum, Chassai 
used the écraseur for amputation of the thigh, and 
Dittel has removed large tumors with the elastic liga- 
ture. Carbolic acid was once supposed to kill every variety 
of bacteria, and its spray was recommended for all oper- 
ations. The microscope was considered an infallible 
guide in all questions of diagnosis, and pathologists even 
went wild over the wandering cells in inflammation. All 
these, however, find their proper but circumscribed 
niches in the Msculapian temple ;—all to complete its 
perfection and its usefulness. 

Imperforate Rectum.—The case was an infant ten days 
old, who, after such a period of time being allowed to 
elapse without interference, was of course in a bad wey 
for operation. In this instance, the anus was open, but 
led into a cul-de-sac, which form I believe is the most 
common. I have seen three cases of this kind, but none 
of the other varieties. It would appear from the 
method of development (the anal portion of the bowel 
growing from the sphincter upward, and the intestinal 
portion from the bowel downward, the septum being 
absorbed afterward) that cases similar to the one under 
consideration, should be the most frequent. The opera- 
tion consisted in dividing the anus to the coccyx, —s 
away the thimble-like membrane, hooking the blin 
bowel with a tenaculum, drawing it down, stitching it to 
the margin of the anus, cutting off its blind extremity, 
and then sewing up the skin wound. 

The child died the third day. If the operation had 
been performed the second day after birth, perhaps a 
different result would have been attained. 

Resections.—Of resections there have been four ; one 
of the cuboid, cuneiform and ast lus, for necrosis— 
one of the metacarpal bones of the index and middle 
fingers—one of the metacarpal bones of the thumb, and 
one of the coccyx. Whenever practicable, Esmarch’s 
bandage was applied, and I regard its introduction into 
this domain of surgery (resections) as the most impor- 
tant of all its applications. 

The unsatisfactory nature of most of the old operations 
for caries and necrosis, owing chiefly to the vision being 
obstructed by the profuse hemorrhage, which often 
filled the deep cavities, is familiar with most surgeons, 
and when compared with the clean and thorough resec- 
tions of to-day (thanks to Esmarch), show an advance in 
this department of operative surgery which is gratifying 
in the extreme, All these pote, well ; the treatment 
consisted in packing the wounds with marine lint, using 
Lister's dressings, and going through the usual treat- 
ment belonging to suppurative wounds. In a recent 
communication of Dr. Julius Wolff, of Berlin, it is 
stated that the dangers attributed to the Esmarch 
method are not tenable, and that no instances have yet 
been recorded of such results from its application, as 
that of congestion of internal organs, cerebral apoplexy, 
local inflammations, thrombosis or gangrene. After an 
amputation with Esmarch’s bandage, we elevate the 
limb and inject hot water over the stump until the 
of vaso-motor paralysis has 

thinoplasty.—Two cases. In one, the entire nose was 
destroyed, and required four operations. The ale were 
taken from the cheeks, and the body of the nose from 
the forehead, which required two operations. The other 
two were cutting and trimming the parts into apposi- 
tion. The second case was one of entire flatness of the 
bridge of the nose, from fracture and depression of the 
nasal bones, which had occurred some time before I 
saw the patient, Starting from the anterior nasal spine, 
I dissected out an oval of skin, fascia and muscle ; 
the lower angle of which corresponded with the cen- 
tre of the prominence of the nose, By simply drawing 


Stone. Lithotomy, supra pubic.—This was a boy aged 
five years, who supposed was dying of rupture 
of the bladder, and was almost pulseless when I placed 
him on the table. The case had been sent to my clinic, 
at the college, presenting all the symptoms of stone ; 
the child rolling on the floor with agony when endeav- 
oring to micturate, and then passing only small quan- 
tities of urine. He had also occasional hemorrhage from 
his bladder, and was feverish and restless, with a pained 
expression of countenance. Withal he had an exceed- 
ingly elongated prepuce, which I cut off, and for sev- 
eral days all his symptoms seemed to improve. 

In a fortnight he was brought back to the college in a 
most pitiable condition. I sent him to the hospital, and 
that afternoon (Saturday), in the presence of several 
medical gentlemen, easily detected a soft grating, or 
what I might call ‘‘ mucoid sensation,” with the sound. 
I then endeavored to draw off his urine with a fine flex- 
ible catheter, but only succeeded (he being under ether) 
in removing an ounce of water. The next morning, 
early, I was informed by the house surgeon that the 
boy had passed a sleepless and agonizing night, that no 
water could be drawn from the bladder, and that he was 
rapidly sinking. I then endeavored to catheterize him, 
but found no urine. The bladder reached to the umbil- 
icus, and the anterior wall hard, and apparently dis- 
tended, could be felt beneath the integument. 1 intro- 
duced an aspirating needle at two points, but without 
effect, and as a last resort determined to make a supra 
pubic cut into theabdomen. I could not, nor could those 
with me, understand why the bladder should be so high 
above the pelvis, and yet contain no urine. 

I explained to the mother (an pee Ge very des- 
perate condition of her son, and, although he was sink- 
ing, determined to do what I could to relieve him. A 
very small quantity of ether sufficed to completely 
anwsthetize him, and I rapidly incised the bladder, which 
was empty, very much thickened, and very small. 
Upon introducing my finger into it, I found the rough- 
ened surface to cover up something extremely hard, and 
upon separating the tissue with my nail, came upon a 
calculus situated in the prostate gland, occupying its 
entire area, and effectually closing the mouth of the 
urethra. It was with a great deal of difficulty that this 
stone could be dislodged, and it was only when one of 
my assistants introduced his finger into the rectum and 
forced up the stone, that I could turn it out. The boy 
died in about an hour after the operation, and a post 
mortem examination revealed an empty bladder, ab- 
scesses in both kidneys, a large quantity of pus in the 
pelvis of the right one, and an immense abscess contain- 
ing nearly a quart of matter, extending from the lower 
margin of the right kidney to the fundus of the bladder. 

The adhesions to the surrounding intestines and to 
the upper portion of the bladder were very numerous 
= ense, and thus raised that viscus out of the 
pelvis. 

Stone in bladder—Lithoplapary.—Oxalic calculus, very 
hard indeed. Removed 360 grains of débris, Key's 
lithotrite was used and Bigelow’s first washer. Patient 
suffered from malarial chill on third day, but soon re- 
covered from the effects and went home about the 
seventh day. 

Septicemia.—There were several cases of this disease 
under my care, all recovered, but one deserving special 
note. The patient appeared in articulo, when I saw 
him. His jaw was displaced, his breath and skin were 
cold, his eyes rolled upward and glazed, and articulation 
very indistinct. He was bathed incold perspiration, and 
his pulse was like a thread. He was ordered half « 
glassful of whiskey about about once every three hours. 


: 
tay 
Peat 
ni 
| 
| 
| 
etal 
4 
“ 
> 


NEW YORK MEDICAL TIMES. 


As I have observed elsewhere, it is perfectly amazing 
to what a degree the constitution can bear stimulus in 
certain zymotic affections. This continued treatment, 
with the use of arsenic, restored the patient to life. 

Tumors.—Those that require any mention were two 
lipomata of good size on the shoulder, which made ex- 
cellent recoveries. 


Ovarian.—Five cases. In four, one ovary was affected, | aged 


in one both were removed. Two of the patients died 
from peritonitis—one on the third day, the other on the 
fifth. All were operated upon in the same manner—an 
incision sufficiently long for the extraction of the cyst. 
The pedicle clamped and tied in sections with carbolized 
silk, and cauterized with Paquelin’s cautery ; clamp re- 
moved and the stump replaced in the abdominal cavity. 
Drainage tube when necessary ; abdominal washings 
when pus appeared. Wounds closed with silver sutures 
always including peritoneum. 

Fibroid tumors of the uterus. —T wo cases, accompanied 
by most exhausting hemorrhage, which were treated by 
the removal of both ovaries (Battey’s operation) with 
most surprising results. Both patients menstruated 
after the operation, and one had a relapse with uterine 
Saeneaae. passing from the vagina large fibrinous 
masses. The final results were very good. 

Dentigerous cyst.—This was a case which requires 
notice : The cyst was of the lower jaw. The expansion 
of the bone reached the size of an orange, and the second 
molar, with crown upward, lay at the bottom of the 
cavity. The cyst wall was cut through; the tooth 
with some difficulty was removed, anda copious hem- 
orrhage followed. When she left the hospital the cyst 
wall had contracted, and there was every appearance of 
a cure being accomplished. 

Varizx.—There were several cases of varix in different 

rtions of the body, which it is not necessary to note 

ere. 


SOME NOTES ON THE DUAL USE OF OPIUM. 


By ALFRED K, M.D., New 
That “a physician without opium is like a soldier | 


without weapons,” is a familiar saying which, no doubt, 
originally referred to the influence of the drug as a nar- 
cotic only. Thus considered, it is not at present our in- | 
tention to dispute the correctness of the comparison, but | 
rather to point out how much more justly it may be ap- 
plied by taking into account the dual action belonging to | 
this important remedy, in common with every other 
substance of its class. 
The characteristic properties of opium are so well un- | 
derstood’ that little need here be said concerning its | 
merely medicinal effects in large doses—but of its various | 
abuses we must be permitted a word in denunciation, | 
and that word can hardly be uttered too vigorously. | 
The universal practice of resorting to this sedative, in 
one form or another, for the relief of well-nigh every 
pang that flesh is heir to, constitutes the great thera- | 
peutical abomination of our age. That instances do oc- | 
cur in which its sesuedhiantion power is imperatively 
called for, on the same grounds as may compel the em- 
ployment of any other anodyne or anesthetic, is unques- 
tionable, But how few are these when compared with 
the host of sufferers whose ruin may be dated, in their 
several instances, from the day of its first prescription ! 
_ This is owing to the simple fact that the mass of med- 
ical practitioners are mere routinists ; while the right use | 
of the agent we are considering requires, more, perhaps, | 
than that of any other, a rare faculty of discrimination, | 
the product of native judgment united with experience. | 


e can give no better indications for the employment | 


strangulated hernia, or for the relief of pains in the 
head, whether with or without delirium. 

Constitutional idiosyncracies must not be lost sight of 
in this connection—as, otherwise, violent mental excite- 
ment, hallucinations, and complete insomnia may be 
induced, instead of the tranquilizing effects desired. 

It should also be remembered that young children and 
persons are especially sensitive to the influence of 
the drug. 

By the observance of a few general rules like these, as 
well as of such precautions as may be adapted to indi- 
vidual cases, we shall be enabled to steer a safe course 
while availing ourselves of this powerful hypnotic— 
neither inflicting lasting injury by its abuse, nor, by rush- 
ing into the opposite extreme of total abstinence, depriv- 
ing our patients of that relief to which they are entitled 
at our hands, and which, quite frequently, can be af- 
forded by no other means. 

It would be most injudicious to exhibit massive doses 
of-opium in any case characterized by contraction of the 
pupil, small, weak and irregular pulse, slow respiration, 
dryness of the mouth and tongue, and profuse persptra- 
tion. As well might we give chloroform where cardiac 
complications were known to exist. 

Convinced as we are that the inconsiderate use of 
narcotics has been the cause of many more fatalities than 
are laid to this account, we would urge that as much care 
be taken to have only fitting subjects brought under 
their influence as is advised in regard to any anesthetic 

nt. 

Nor has the necessity for such precaution been unrec- 
ognized by the highest authorities. Dr. George John- 
son, for instance, frankly admits that in most cases where 
opium is given the secondary effects of massive doses, 
by the irritation they set up, are diametrically opposite 
to those intended to be produced, And Thomas Addis 
Emmet, in his standard work on gynecology, expresses 
a fear that he who first proposed the hypodermic injec- 
tion of the anodyne has brought upon the human race a 
curse instead of a blessing. 

Then, too, the aid of opiates is very frequently in- 
voked when other agents might be found capable of ren- 
dering better service. A surgeon of our acquaintance 
was once on the point of administering morphia, in the 
traditional dose, for the relief of sharp, cutting pains 
following a capital operation. He happened, however, to 
have been recently studying the effects of aconite upon 
the healthy human organism, and his attention was at- 
tracted by the striking similarity they presented to the 
symptoms of his patient. He seized the opportunity of 
bringing to the test a great therapeutical question at 
that time still unsettled in his mind, exhibited aconite 
instead of the familiar nepenthe, and had the satisfaction 
of relieving the sufferer as if by magic. And such 
would be our experience in innumerable cases, did we 
but possess a thorough knowledge of materia medica. 

There is an immense field for the use of opium which 
has been left almost unexplored by students of thera- 
peutics. It is only of late that the superior efficacy of 
‘*small and frequently repeated doses” has been ad- 
mitted by those who formerly proceeded on the simple 
principle that when you have a good thing in the way of 
a medicine you can hardly give too much of it. Halfa 
century of toilsome experience on the part of a small 
band of practitioners has compelled a recognition of that 
dual action of remedies with which the posological ques- 
tion is involved—and so marvelous are the fruits of the 
new faith that we can hardly wonder at the enthus‘asm 
manifested by some of its converts. 

These are, indeed, great concessions, but true science 
demands something further still, and this is that the 


of this medicine as a narcotic than are presented in | drugs thus administered shall be administered only in ap- 
cases marked by morbid sensibility to pain, or where | propriate cases. It is much to be regretted that in every 
spasmodic activity of bodily or mental functions denotes | one of our numerous works on materia medica, physio- 
an apenas state of nervous exhaustion. logical and clinical observations, primary and secondary 

It should be borne in mind that such an employment | effects, and the results of large and small doses, are in- 


of opium is quite inadmissible in Bright’s disease ; in ' distinguishably presented in one conglomerate mass, 
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from which it is quite impossible to form any definite 
idea of drug action. For *he benefit of the many un- 
aided students who have been driven back, disgusted 
and disheartened, from the very threshold of their in- 
quiries, we will endeavor to evolve some semblance of 
order from this chaos, so far as our immediate subject is 
comprehended therein. 

It is in those cases of profound depression, from what- 
ever cause, in which the condition of the whole organism 
closely resembles that produced by general paresis—as 
shown by torpidity of both mind nf body, with a con- 
stant inclination to drowsiness—that we may expect the 
most brilliant results from opivm, in small and fre- 
quently repeated doses. We should bear in mind that, 
when thus administered, i, operates primarily as a stim- 
ulus, and that this stimulus is to be kept applied only 
just long enough to arouse the vasgq-motor activities of 
the organism, and enable it to regain the healthy equi- 
librium of its forces. 

The dose required for this purpose is sometimes very 
minute—and it can never be too minute, so long as it 
accomplishes the desired result. Neither should the ad- 
ministration of the drug be continued for one moment 
after the indications for its use have ceased to be ap- 
parent. 

Given under these restrictions, it may justly be called 
the very chief of alteratives, awaking dormant vitality 
to the speediest reaction, and not seldom opening the 
way for some analogous medicine to complete the work 
of restoration. 

Clinical experience has taught us to regard opium asa 
valuable intercurrent remedy in a great variety of af- 
fections presenting the characteristic indications already 
mentioned, 

In cases of mental shock resulting from fright, and in 
which somnolency is a prominent feature, its efficacy is 
unparalleled. 

Aconite is here most readily differertiated from opium 
by means of the restlessness, anxiety and burning fever 
which are leading features in the pathogenesis of the 
former. 

Actea racemosa, also a very active remedy in the above 
class of disorders, puts forth its well known hysterical 
symptoms as sufficiently marking its therapeutic indi- 
viduality. 

We should be ag cautious in prescribing opium 
where lesions of the brain or its membranes are sus-| 
pected, and in these cases especially it should never be | 
pushed, On the contrary, if relief be not experienced 
from a minute dose, we should at once cease its admin- 
istration, even when the drug seems well indicated. 

Hyperesthesia of the special senses sometimes alter- 
nating (a condition which often precedes general tor- 
pidity) is sometimes a strong indication for its use. 
Great dryness of the mucous membrane of the digestive 
tract is a characteristic symptom of the diseased condi- 
tion induced by opium, It is generally associated with 
difficulty of swallowing, and deficient peristaltic activity 
of the bowels ; or the movements of the latter may be- 
come irregular and spasmodic, as under nuz vomica, in 
which case the dejections will consist of hard, black 
balls. The agent is of prime value in those cases of con- 
stipation to which it is especially adapted—and it is use- 
less to give it in any others. 

It may be laid down most decidedly that in no case of 


diarrhea should recourse be had to the paralyzing 
powers of the drug we are considering, excepting 
when perforation of the bowel is imminent, or has | 
already taken place. What is required in every in-| 


by unmistakable signs of te or else of spasmodic 
action with cramps, and will have their own concomitants. 

For the relief of the agonizing pain attendant upon the 
Pewee of renal and biliary calculi, we may be com- 
pelled to resort to the paralyzing and anesthetic dose, 
although, according to our experience, this necessity but 
rarely arises. In the greater number of such cases a 
medicine may be selected which will accomplish the de- 
sired object without any of the unpleasant sequele 
sometimes encountered from the use of a narcotic, 
Such a preferable agent may be found in cantharis or 
berberis, or among some other remedies in the case of 
renal calculus, and in belladonna, quinine, etc., when 
the complaint is of biliary origin. But we should always 
hold ourselves prepared and at liberty to exercise an un- 
biased judgment in each individual case, and when, in 
that judgment, anesthesia is called for, no fears on our 
own account, no regard for a charge of consistency, 
should induce us to withhold it. 

As before stated, it is in cases of morbid sensibility, 
with excessive spasmodic action, that opium will do its 
best work with the least drawback in the shape of sec- 
— effects, and its action will be dual—i.e., physio- 

ical in affording relief to the spasm, and specific in 
allaying the condition of hyperesthesia or traumatic ner- 
vous irritation. 

When dealing with the consequences of fear and 
fright we should not forget opiuwm—and this suggestion 
will often be of service in our obstetrical practice, with 
its manifold and trying complications. 

When qoneeaiinntly indicated, opium may be em- 
ployed with advantage in pulmonary affections charac- 
terized by slow respiration, profuse perspiration, etc., 
perhaps with impending paralysis of the lungs ; also in 
impending cerebral paralysis during the course of any 
disease. 

The convulsive action which clinical experience has 
shown to be characteristic of opiwm is purely spasmodic, 
and has for its cause a shock of the emotional senses. 

This condition of excitement is always followed by one 
of stupor, with dilated pupils and dark-red face. 

In these cases the dose must be extremely small. 

It is much to be regretted that nowhere at present is 
the student enlightened as he should be respecting the 
dual action of medicinal substances. In one institution 
he is directed to resort to opium whenever pain is to be 
subdued, and with little or no regard to the plainest of 
Nature’s cautionary signals; from another he may be 
sent forth as fully equipped for every exigency, without 
even a knowledge of the relative equivalence of the drug 
in its different preparations, of the limits of its curative 
action, or cf the modern methods of administering it. 
Both sorts of instruction, we need hardly say, are inher- 
ently faulty, and neither of them fulfills the requirements 
of the liberal and progressive age in which we live. 

The therapeutics of the future must be based on a 
knowledge of drug action in its totality, and this neces. 
sarily implies a reconsideration of the subject of posology 
as a branch of the traditional ars medica. A college 
curriculum would be deemed seriously defective, if it did 
not include the subject of anesthetics, along with a 
glance at all the safeguards necessary to their proper 
administration—and in the catalogue of anesthetics 
— as already intimated, should most certainly find 
a place. 

Bringing now these disjointed observations to a close, 
we trust we shall not be thought to have aimed at offer- 
ing any new excuses for modes of practice inclining in 
the least to routinism. Recognizing the fact that we 


stance of this complaint is that individual specific | are compelled to cope with certain emergencies by means 


which will permanently remove its cause. 
ing for this we should remember that the patient’s 
mental condition will always furnish the most reliable 
key for our selection of opium—so that the latter will 
sometimes be found truly curative even in cases marked 
by looseness of the bowels, or by a great variety of other 
symptoms. These cases will be readily distinguished 


In search- | of instruments equally potent to injure and to cure, we 


have simply endeavored to show how these may be 
applied so as to insure only beneficent results—in other 
words, that the path of safety is to be found by conform- 
ing to those principles which both underlie the action of 
al remedies, and serve as guides for their selection in 
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CLINIQUE. 


THREE OASES OF STRIOTURE OF THE URETHRA 
OURED BY ELEOTROLYSIS AFTER ALL 
OTHER METHODS OF TREATMENT HAD 
FAILED,* 

By Joun M.D., New York. 


In 1873 a series of cases of stricture of the urethra + | who informed me that all ordinary means had been ex- 


show the value of electrolysis as a mode of treatment, 
and to bring before the profession a remedy then but | 
little known, and in which at that time, even the. 
pioneers of electro-surgery had but little experience. 

In 1875 ¢ and in 1879 | other cases were added. These | 
favor of the remedy under consideration, but also to bring 
to notice an improved method of applying it. These cases 
were ordinary cases of stricture, and might possibly have 
been successfully treated by other operative measures ; | 
at least I could show no evidence to the contrary. 

The purport of this paper is not to report a further 
series of similar cases, but to place on record three of 
the worst possible cases of stricture, cured by electro- 
lysis, that were incurable otherwise, and serving to show 
beyond question that electrolysis is the most effectual, 
most certain, and the safest remedy for strictures ; that 
it will cure after all other means fail, and that it can be 
applied with less pain and inconvenience to the patient 
than any other treatment. 

CasE 1.—G., M. et. 69, was sent to me by wy friend 
Dr. F. E. Doughty on June 7th, 1881. I give the 
history of the case in the patient’s own words : 

** About 45 years ago, for some two years, I led a very 
wild life, such that I do not know of more than one in- 
fection of clap. No other species of venereal taint ever 
befel me. I was prescribed for by different medical 
men without benefit, till through fear I restrained my 
ruinous course, and by degrees my disease seemed to 
stop, and was followed by great weakness and melan- 
choly, At this time, suffering from frequent seminal 
emissions, a young medical friend put into my hands 
the pamphlet of Monsieur Lallemand on cauterization of 
the prostate. 

“He cut a gum catheter, and having armed it with 
lunar caustic, passed it into my urethra, to near the 
scrotum, when from fear or other causes, he withdrew 
it, not saying that a stricture was beginning to close the 


“* Restrai i I passed fort 
my a. some comfort- 
my dimi 


n 
able years, nished stream of urine made 
me consult a well known naval surgeon. He applied 
caustic freely, and used dilatation without giving any 
egy relief. Some time after this I consulted Dr. 
ohn F, Gray, who referred me to a distinguished sur- 
geon, who used the knife and dilatation. These afforded 
great relief, and another long time passed in compara- 
tive comfort. 
“ The stricture again began to close. Under the care of 
a celebrated French surgeon I was cut horribly, and 
caused to wear a catheter day and night for three 
months ; walking about where my business called me, 
but all to no purpose. 
“Some years later I was pee cut by another Parisian 
surgeon, and followed his directions for more than a 
ear. The strictures were only temporarily benefited. 
was subsequently referred to Dr. Doughty, who oper- 
ated on me again with the knife, al e strictures 
were again temporarily benefited.” 
At this patient’s first visit I could only pass a No. 6 
bougie (American) through the meatus, and a No. 4 


* Read before the Medico-Chirurgical Society, Oct. 10, 1882. 
+ New York Journal of Homeopathy, August, 1878. 

+ British Journal of Homeopathy. 

|“ Text-book of Electro-Therapeutics and Electro-Surgery.”” 


were reported by the author of this paper, in order to| hausted without the patient deriving more than tempo- 


| On March the 9th, as a preparatory step, I divided 


latter were published not only to add to the evidences in | cases, but in this instance the orifice was so very muc 


through a long stricture about an inch from the meatus. 
An examination with Otis’ urethrometer showed another 
stricture in the membranous portion, of about the same 
calibre as that last mentioned. All the strictures were 
| hard and cartilagenous and the tissues surrounding the 
|urethra densely infiltrated, hard, and inelastic. The 
urethra was not at all irritable ; the patient tolerating 
the examination without complaining of the slightest 
pain or inconvenience. 

After this examination, I consulted with Dr. Doughty, 


rary benefit, and requested me to try what electrolysis 
would do 


the meatus with a urethrotome. This is contrary to my 
usual custom, and is quite unnecessary in ordinary 


contracted, and the tissues surrounding it so very hart 
and dense, that I was obliged to resort to this measure 
in order to introduce the smallest electrode. 

For two weeks I kept the opening from re-uniting, 
and at the end of the fourth week, April Ist, I electro- 
lyzed the first stricture, after the mode recommended in 
my work (‘ Electricity in Surgery”). On April 11th I 
had the satisfaction of passing a No. 18 American sound 
through the first stricture. At this date I operated on 
the stricture in the membranous portion with a conical 
bulb-tipped electrode (absorbent method), after which I 

a No. 12 American sound into the bladder. I 
advised the patient to wait three or four weeks for the 
result of these operations before undergoing further 
treatment. 

On May the 8d, without difficulty, I introduced a 
No. 16 American sound into the bladder. The infiltra- 
tion around the urethra had greatly subsided, and the 
patient’s general health seemed much improved. He had 
perfect control of the urine and could retain it for three 
or four hours at a time, which he could not do when he 
came under my care. I operated on the first stricture 
again on this date, and on the second one subsequently, 
occasionally stimulating the further absorption of the 
remains of the infiltration, with the — current, 
Omitting further details, on July 28th 1a No. 20 
American sound without the slightest difficulty. I then 
dismissed him, telling him to call in the fall for exami- 
nation. I next saw him Sept. 14th, and again passed a 
No. 20 and followed it by 21. As this was the full size 
of the patient’s urethra, I considered him cured and 
told him so ; to this he replied : ‘‘ Doctor, I have been 
cured several times before—the question is, will I remain 
cured?” He has remained cured ; I have kept him 
under observation up to this month (Sept., 1882) and 
can assert that the stricture has not closed a particle. 
Only a few weeks ago he allowed me to examine him, 
when I passed a No. 21 as easily as I had a year pre- 
viously, although no instrument had been introduced 
for some months. 

CasE 2.—Mr. U. T., aged 28, was sent to me by my 
friend Dr. Geo. E. Belcher, on May 1, 1881. Meatus 
very large, having been previously cut. Stricture in 
membranous portion of urethra admitting a No. 4 Amer- 
ican sound, he stricture being recent, I treated it by 
electrolysis (absorbent method), making in all four 
applications at intervals of nine or ten days. On July 
15th I dismissed him cured, after passing a 22 American 
sound into the bladder. I asked him to call in the fall 
for examination, but did not see him until Dec. 27th 
last, when he visited me to ask if he was well enough 
sexually to be married. 

I then examined his urethra and found the calibre the 
same as it was on July 15th, although no instrument 
had been in the interim. I assured him as far as 
the likelihood of the return of the stricture was con- 
cerned he need have no fear on that score, as I had 
never known one that was cured by electrolysis return. 
I have not seen this patient since then. Before he came 
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to me or Dr. Belcher he had been treated for this stric- 
a the ordinary methods with only temporary 
relief. 

CasE 8.—This case antedates those above recorded. 
As the history presents nothing remarkable (being the 
old story of a gonorrhoea in early life followed later by 
stricture), I will not take up the time of the Society in 
detailing it. The patient, a man of some 58 years, was 
sent to me on June 19, 1880, by my friend Dr. Belcher. 
He had a narrowing of the meatus to No. 4, a very close 
stricture in the spongy portion, 34¢ inches from the 
meatus, and an impermeable one in the membranous 
pee. behind which was a large fistula through which 

e urinated by sitting down like a woman. The pros- 
tate was much enlarged and tender. The first step was 
to enlarge the meatus, which I did to No. 2 American, 


with Civiales’ meatotome, carefully keeping the inci- | 


sion open until it healed, in the meantime doing 
nothing with the strictures. On August 28th I electro- 
lyzed the first stricture, and several times between that 

ate and Sept. 12th I attempted to pass a filiform guide 
through the second stricture, without success. On two 
occasions the patient was placed under an anesthetic. 
On Sept. 13th, the patient being anesthetized, with the 
assistance of Drs. Belcher and Doughty, I succeeded in 
passing a filiform guide, and upon it a small electrode, 
and in less than fifteen minutes, with the influence of 
the galvanic current, passed the electrode through the 
stricture, and afterwards a catheter into the bladder, 
drawing off a large amount of decomposed urine loaded 
with pus. That day the patient passed his urine 
through the urethra, which he had not done before in 
several years. Daily the amount of pus in the urine 
diminished, and the fistula began to close. I operated 
upon the second stricture electrically five times after 
this, and on November 22d dismissed him cured. The 
fistula had entirely healed. This patient, previous to 
his consulting me, had been treated by several well 
known surgeons in -this city, and had been dilated, 
divulsed, cut, etc., without being more than tempora- 
rily relieved. I saw the patient in the following Janu- 
ary, when he was quite well, and I understand from Dr. 
Belcher he has remained so up to the present. 

In conclusion’ I would say that I have selected these 
three cases, from a large number recorded in my note- 
book, on account of their being the worst I have ever 
been called upon to treat, and therefore serving best to 
show, beyond question, the value of electrolysis as the 
mode of treatment. 

New York Ciry, Sept., 1882. 


MALE SEXUAL HEMIORANIA. 


By R. W. Conant, M.D., Cutcago, 


The following case is submitted, not so much because 
of anything remarkeble in the pathology or treatment, 
as because it apparently belongs to a rare and neglected 
species. I say ‘‘ apparently,” for faithful search of all 
the works accessible to me revealed not a hint of de- 
scription or treatment. 

The case, stated as briefly as possible, and omitting 
non-essentials, was as follows. A man 30 years of age, 
a student most of his life, complains of terrible sick 
headaches which have troubled him with varying inten- 
sity so far back as he can remember. The symptoms 
are those of an ordinary megrim, plus the following : 

The attack is very regular in coming once a week, and 
if by any chance omitted, there are two the next week 


to make up, so that he has just about 52annually. The | 


immediate cause is usually late hours, or too hearty or 
unwholesome food the previous evening. Headache be- 
gins at nine or ten A, M., and ceases only after vomiting 
or after night’s sleep. Semilateral and pretty regularly 
alternate. Pain chiefly about eye, but also over whole 
side of head and down neck. Mind either lively or dull, 
and likes company. 


Toward noon comes on nausea with chilliness and 
shuddering, hands and feet clammy, and jerking of 
|legs. Sometimes violent retching and vomit, which is 
| greenish, bitter mucus. Always hard to vomit and re- 
| quires double dose of emetic. ; 

Tenesmus vesice throughout the day of the attack, 
but amount of urine normal. Next day urine normal, 
except in being very dark. Weak in small of back the 
first day, and sore the next. 

With the tenesmus, erotism and erections, Emission 
generally occurs before attack, and its occurrence 
always signifies a coming headache. 

The patient has dark brown hair and eyes, is slight 
and a little below medium height. Broad, flat tongue, 
with prints of teeth; broad, short nose, full hips. 
Father and mother never have sick headaches, and very 
healthy. One sister has them same as himself, only 
worse. Rheumatism runs in the family, and he has had 
a little, but cannot recall any connection between it and 
the headaches, either as amelioration or aggravation. 

He has several personal peculiarities. Has been much 
exposed to malaria, and nursed typhoid fever patients 
with entire immunity from either disease, and can re- 
member no sickness save croup and measles. In short, 
his life-long headaches seem to have diverted all other 
morbific tendencies into that one channel. 

Another peculiarit He has unusual sexual activity ; 
inherited, as he thinks. Has masturbated, in youth, but 
has fought and finally subdued the habit. as other- 
wise led a virtuous life and endeavored always to keep 
his thoughts pure. Nevertheless suffers greatly from 
ungratified longings. 

hese statements I had reason to believe unusually 
accurate and reliable, coming from a man of education 
and refinement, and an old personal friend. Says I to 
myself : Here’s a fine chance for some hard study and 
brilliant results with high potencies. For I believe in 
the ee test tube and microscope to the contrary 
notwithstanding. I was bound to do my prettiest, for 
this man had tried many of the best physicians, East 
and West, of both schools, and with little or no benefit. 

I consulted all my authorities. Not a word to assist 
me. Ofcourse here were ‘‘ key notes” by the bushel ; 
in fact, a fatal superfiuity. I notice that there are gen- 
erally too many or none at all. But what I wanted was 
some assistance in discovering the essential peculiarity 
which differentiated this case of megrim from others ; 
in short, what was the true and ultimate cause. Of 
course such routine prescriptions as nuz, ipecac, bell., 
etc., were out of the question. 

So I was obliged to fall back on myself, and evolve my 
own theories. These were: that the affection was a 
masked rheumatism, and hereditary. That it was 
masked malaria. That it was of sexual origin, etc. 
After much mental balancing, I adopted the theory that 
it was hereditary, and looked up sulphur, and of course 
| easily found almost all the symptoms under that espe- 
| cially accommodating drug. So sulph. *°° was ‘‘ exhib- 
ited.” After a fair trial the “exhibition” was closed. 

Results, Nil. 

That had been my pet theory, and it seemed shattered. 
| So I went to work more vigorously than ever; and 
| Allen’s unrivalled omnium gatherum, and many other 
| books were thumbed over by the hour. The new plan 
of attack was arranged in accordance with the sexual 
|theory, and the standard was conium mac, *°°. A 
| Waterloo. Still I would not give conium up, for I was 
sure it was the simillimum, and the 3* took a turn. 
No better. 

My third best choice had been agaricus mus. This 
| given in the 8* stopped the headaches almost immedi- 
|ately. A few relapses have been due to failure to take 
|the medicine, but even these have been quite slight, 
| mere rumblings of the vanishing storm. ‘Finding the 

8* act so well, some 12* was prepared and given him to 
take once a week ; reserving the 3* for any threatened 
attack, 
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The patient reports himself much improved also in 
physical condition every way. The sexual organs in 
particular are firmer and more vigorous, while at the 
same time the erotism is diminished very much. 

The result of the treatment seems to justify the 
theory that this was a genuine case of hemicrania in the 
male, due to suppressed sexual activity, and continence. * 
Unfortunately, a very small proportion of our young 


men are threatened with disease from such a cause ; yet | 
there are such men, all honor to them, and their suffer- 
ings are often quite as severe as those who suffer from | 
an opposite reason, and they deserve all the relief which 
medicine can give. It is not enough to say that the 
consciousness of virtue should be its own reward; for 
there is a sting in the very thought that virtue should 
bring suffering only, where discreet sin might bring re- 
lief and health. 

If the description of this case shall help my fellow- 
physician in leading some sufferer along a path where 
there are few or no guide boards, it has not been written 
in vain. 


OLINIOAL NOTES ON MENTAL DISEASES. 


COLLECTED FROM THE GERMAN BY F. G, OEHME, M.D., 
TOMPKINSVILLE, STATEN IsLanp, N. Y. 


[Continued from Page 214.] 


52. Rhus toxicodendron. Suppression of the menses 
by fright or sudden sorrow. Uneasiness night and day, 
driving her from place to place, at night out of bed. 
Sadness. Anxiety as if she committed crime, or as 
if some accident would happen. Sleeplessness. Satiety 
of life. Taciturnity. Allg. h. Ztg., 92.108. After a 
fright, distrust, dread of people, easily crying. Rueck- 
ert, Klin. Erf., 1. 44. 

53. Secale cornutum. Nymphomania, With females, 
in consequence of disturbances of the sexual system. 
With men, after too frequent seminal emissions or self- 
pollutions. Melancholia. Hyg. 23, 263. Unmarried 
woman of 24 years, had mania after a fever. After 
using Nugz for several weeks a soporous condition de- 
veloped and it was difficult to rouse her. Cold clammy 
sweat over the whole body, very offensive watery diarr- 
hea, bloated abdomen, cessation of menses for eleven 
months, The second day after Secale a most 
pe discha from the womb of a thick, black, 
iver-like, putrid, and exceedingly offensive substance. 
The abdomen assumed the natural size, disappearance 
of the stupor and rapid recovery.—Amer. Jour. of 
Hom, Mat. Med., 6. 186. 


54. Sepia. ppemeanaiete, Melancholia. Crying. 


Very great indifference, distrust, dread of people, aver- 
sion to work, dread of the slightest exertion, utter lack 
of resolution. Headache. yellowish complexion, ple- 
thora venosa. Allg. h. Ztg. 51, 154. 77, 78. h. 
Ztschr., 2. 184. Rueckert, Klin.. Erf. 1. 45. 

55. Stannum. Hypochondriasis, Melancholia. Cry- 
ing. Worse when at rest, better in motion. Headache, 
Baehr. 1, 223. 

56. Staphysagria. Hypochondriasis after onanism or 

rag? mercurialism, After vexations and sorrow. 
r. 1, 221. 


Hyg. 4, 115. 28, 254. Annal 1, 280. 3, 270 Arch., 
16, 2, 81. 19, 1. 88. Allg. h. Zg. 2, 114. 49, 103. 51, 
82. 57, 102. 61, 139 Hirsch, Ztschr. 10. 110, 9, 90. 11, 


| 80. Rueckert, Klin. Erf. 1, 46. Brit. Journ. of Hom, 


, 364, 

a case of Melancholia religiosa is reported, Hyg. 20. 

1 

58. Sulphur. Melancholia after suppression of men- 
ses, with anxiety and despair regarding her subsistence, 
Annal. 3, 156. Hypochondriasis, similarly as Nur. vom. 
with derangements in the functions of the intestinal 
canal and liver, with constipation and piles. After 
abuse of mercury. Hyg. 24.17, Baehr. 1, 221. 

59. Tabacum. Hypochondriasis. Mania, Hyg. 
252. 

60. Thuja. Melancholia, with sycotic persons. Allg. 
h. Ztg. 69. 190. A leucophlegmatic woman grew very 
excited over a supposed laceration of the perineum 
during childbirth. After the excitement was over, she 
ae very still and taciturn ; thought she must die ; 

read of people, sleeplessness The simplest question 
must be repeated two or three times before compre- 
hended ; figuring utterly impossible; has even for- 
gotten herage. Talksnonsense. Creatanxiety, wants 
to jump out of the window, great indifference towards 
her family. Stares vacantly, not doing anything all 
ae Allg. h, Ztg. 89. 99. 

1. Valeriana, An old man has every night before 
retiring hallucinations of the eyes and ears. Hirsch. 
Ztschr. 20. 118. 

62. Veratrum album. Mania, continued, incoherent, 
singularly quick talking, screaming, continued laugh- 
ing, scolding, spitting, biting, distortion of the face, 
wild, unsteady look, uneasiness, silly, crazy actions. 
The excitement is generally not as severe as with pa- 
tients where Bellad. or Stram. is indicated. 

Melancholia, Despondency, despair, hopelessness, fear 
of a disaster, crying, groaning, great anxiety, fixed, 
staring look, taciturnity, inclination to suicide, dread 
of —. After grief; after suppression of menses. 
Melancholia religiosa. 

In both forms we may find : hallucinations, fixed ideas, 
Sear, easily frightened, terrified expression, trying to 
escape. Noattention toquestions. No desire for food, 
which is, however, taken through persuasion, sleepless- 
ness. 

beating headache, great forgetfulness, cold 
sweat on forehead, deathlike expression, cramps of the 
fauces, hiccough, vomiting. chilliness. 

Melancholia puerperahs with chilliness and cold skin. 
Obscenity and ‘ascivious talk. 

Annal., 4, 330. Rademach 10, 823. Allg. h. Ztg. 2, 
113. 19, 21 49, 103. 51, 32. 42,86. 50, 27. 85,55. Hirsch, 
Ztschr. 10, 110. 7, 144. 18, 28. Rueckert, Klin. Erf. 1, 
54.—Hahnemann. Monthly 5, 241. 

62. Veratrum viride. Widow of 36 years. Loquac- 
ity, with exaltation of ideas, or an exalted opinion of 
her own ideas and powers ; everything that had form- 
erly been mysterious to her now seemed clearly under- 
stood. Some of the time she talks and laughs. On 
some days the laughter is quite constant. At times 
she will persist in a to talk, without giving 
any attention to what is said to her; will not answer 
questions ; does not like to be disturbed with questions 
when talking. Knows all that is going on about the 
house and does not want anything said, which she can- 
not hear. She lies in bed and does not wish to get up 
long enough to have the clothes changed. Complains 
of no pain only her head feels badly. Veratr. album 
useless.—N. E, Med. Gaz. 6, 431. 

64. Zincum. Dullness in the head, sluggishness of 
thought, forgetfulness, dizziness, sleepy condition, 
headache, paralytic condition of the brain. Hyg. 24, 
13. Anxiety, fear of imaginary things, fixed ideas, 
short sleep with frightful dreams, dizziness, tearful 


mood, constipation, Rueckert, Klin, Erf, 1. 56. 


L 
| 
) 
57. Stramonium. Mania. Talking, singing, crying, 
calling names, cursing, spitting, biting, striking, jump- ‘ 
ing, p eee rg silly acting, tearing of the — 
'  Taving, great agility, all motions quick and hurried. 
Hallucinations, mostly of a dark color (Bellad. fiery and 
shining). Fixedideas: Weak memory. Sleeplessness. | 
Mania religiosa. Mania puerperalis. Wants to kiss ; | 
obscene actions ; sexual excitement ; jealousy. ; 
In several cases fright was the cause. , 
* And yet these headaches had been troubling the patient “so far 
back as he could remember!" Either Dr. C. is at fault in his eti- 
ology, oF he has failed to take notice of the most remarkable feature | 
in the case | —Eps, ify 
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65. Ziziaaurea. Hypochondriasis with satiety of lite | 
and inclination to anata | hysteria, sleeplessness, spas- | 
modic twitching. Hale, 1080. 

66. Cactus grandiflora, We had overlooked this rem- | 
edy in its proper place, and therefore mention it now. | 
The symptoms of the mind are similar to those of Lache- | 
sis, Great and uncontrolable sadness, hypochondria- | 
sis, and melancholia. Constant taciturnity and irre- | 
sistable inclination to weep. Great fear of death ; 
dread of people. Irritable mood. Hale, 155. 

This finishes the enumeration of the remedies. In 
two or three months we will publish a general resumé 
and short repertory. 


DYSMENORRHEA. 


By Mrs. E. G. Coox, M.D., Curcago, IL. 


The patient, Mrs. E. D., wt. 36, is married 12 years, 
sterile, and greatly desiring children. I saw her first in 
December, 1879. She was suffering agonies from an in- 
effectual attempt to menstruate. For the last five or six 
years the monthly flow had been growing less, until one 
small napkin was all that was needed. The pain in the 
meantime had increased to an alarming degree. She 
had grown very stout, as most such cases do, and had 
fearful congestive headaches during the week of men- 
struation, and terrible sick headaches once in eight or 
ten days in the interim.. I found a sharp retrofiexion, 
the fundus lower in the pelvis than the os uteri, and the 
whole organ very much enlarged, hard, and extremely 
sensitive to the touch. I introduced bent carbolized 
sponge tents daily until I could straighten the organ, and 
lift it to its natural position. Then a galvanic stem was 
used, which caused a flow for six weeks, more or less ; 
the pessary was removed and cleansed once in five or 
six days, and the oxide of zinc scraped carefully from it. 
(The uterine acid is the cause of this oxidation, and or- 
dinarily keeps the copper portion bright, It sometimes, 
however, becomes an irritant, and is then changed for 
a hard rubber stem). Her head symptoms improved at 
once. The sick headaches recurred at longer intervals, 


were less severe, and finally ceased altogether. She has | 
since worn either the galvanic or rubber stem (two years | 
and three months) until April last I removed it, and | 

regnancy followed. During the last 18 months her | 

ealth has been perfect, the flow free and painless, | 
Her obesity ismuch reduced. Remedies were adminis- 
tered during the first year only. At this writing she is 
four months and a half advanced in pregnancy. 


Toxic AcTION OF loDOFORM.—According to a writer 
in the British Med. Journal, by far the most serious 
form that iodoform poisoning takes is that in which the 
sensorium is deeply involved ; in children the symptoms 
closely resemble those of meningitis, and have been 
frequently and rapidly fatal, in spite of the immediate 
withdrawal of the drug. A case of this kind recently 
occurred in a London hospital, where symptoms point- 
ing, as it was thought, most unmistakably to meningi- 
tis, entirely disappeared when the affected joint was 
freed from iodoform. In Mr. Stanley Boyd’s report of 
four cases, in the wards of University College Hospital, 
drowsiness and stupor were observed in two patients, 
symptoms of meningitis in one, and delirium in a fourth, 
which ended fatally. 


New MATERIAL FOR THE DRAINAGE OF DEEP 
Wounps.—At a meeting of the Philadelphia Academy 
of Surgery, Dr. Levis presented a new material for the 
drainage of deep wounds. Instead of the india rubber 
tubes generally used for this purpose, he employs simply 
threads of india rubber such as are used in weaving elas- 
tic textures. Their softness and pliability render theni 
mechanically unirritating. Any number may be in- 
troduced, varying with the extent of the suppurative 
cavity ; and if desired, they can be removed singly, thus 
gradually decreasing the drainage. The material is in- 
nn and — obtained from any dealer in india 
rubber goods. —Phila, Med. Times. 


TYING THE VERTEBRAL ARTERIES FOR EPILEPsy.— 
Dr. Alexander, of Liverpool, reports to the London Med. 
Times and Gazette, the successful treatment of a number 
of cases of hopeless epilepsy by tying the vertebral 
arteries. One artery was first tied, and this proved to be 
curative in three cases. But though the fits were amel- 
iorated in the other two they did not cease, But after 
tying the other vertebral the cure was complete. He 
has ten more patients under the same treatment, with 
promising results. In three of these he tied both arteries 
at once with no bad consequences. If this method 
should prove efficacious after other trials, it will be an 
incalculable blessing to humanity. 


CHEAP OxyGEN.—Les Mondes states that the Boussin- 
gault process of obtaining oxygen by the alternate per- 
oxidizing and deoxidizing of Coste has been greatly 
improved in the hands of M. M. Brin. Four hundred 
separate charges were taken off, yet failed in any way to 
deteriorate the mass. These manufacturers anticipate 
being able to supply the gas at about twelve to fifteen 
centimes per cubic meter, As this is something like ten 
or fifteen cubic feet for a cent, the realization of such 
anticipations would prove of the highest importance. 


UsE oF OINTMENTS.—Dr. Vigier observed (Gaz. heb- 
dom.) that as the result of a series of researches he had 
made on this point, he had found that lard is the best 
fatty body when medicinal absorption is desired, vase- 
line coming next and glycerine last. The last, there- 
fore, isa bad vehicle when cutaneous absorption is in 
view, but an excellent one when we wish to avoid this ; 
so that we may by its aid avail ourselves of the parasiti- 
cide action of corrosive sublimate without fearing the 
production of mercurial poisoning. 


ASCLEPIAS IN Dropsy.—Aselepias syriaca (milkweed) 
has recently been found by Dr. C. Spurway (Brit. Med. 
Jour.) to be of great value in the treatment of dropsy 
arising from diseases of the heart. He uses the home- 
opathic mother tincture. The dose given was from two 
to five minims per diem, ultimately increased to and 
maintained at seven minims per day. The drug is not 
used by the homeopathic school* in the treatment of 
dropsy, although an article of their pharmacopeeia. —Cin. 
Lancet and Clinic. 


To MAKE a differential diagnosis between the inter- 
costal neuralgias and pleural or pulmonary disease, 
observe two facts: The neuralgias are associated not 
only with pain, but also with tenderness on pressure ; 
the pulmonary processes with pain alone. The second 
fact is that neuralgias are unattended by fever ; the re- 
verse prevails in the opposite condition.—Z. 7. Bruen ; 
Pocket-book of Phys. Tapani 


Iodoform is an iodine compound, chemically analogous 
to chloroform, and the above account of the symptoms it 
can produce tends to approximate it somewhat to chloro- 
form in its therapeutics. We are informed that Prof. 
Kocher, of Berne, has been struck by the resemblance 
between the symptoms of iodoform and of chloroform 


poisoning. 


Cala sulphurata is the name by which sulphide of ca’- 
cium (our hepar sulph. calc.) will be known in the new 
Pharmacopeia of the old school. 


* This statement is not true! The drug has been extensively 
used by many.—Ebs. 
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Fatty HyproceLe.—M, Ledentu (Ze Prog. Med.) 
related the case of a man who was suffering from hydro- 
cele. A previous puncture had given exit to a liquid 
similar to the one shown at this time. Although the 
liquid presented the external and microscopical char- 
acter of a fatty emulsion, the hydrocele was transparent. 
In connection with this case he had searched for analo- 
gous facts in the recent works of MM. Debove and Per- 
ret upon chylous discharges from serous cavities, and 
found related a case by Vidal (of Cassis), one by De- 
marquay, Velpeau, and Fergusson, respectively. In 
almost all of these cases the patients were inhabitants 
of warm countries ; Sir Astley Cooper had also referred 
to the same conditions in the inhabitants of India. 
[See also ‘‘ Holmes’ Surgery,” by Packard, Vol. IL, 


. 465. 

. M. Verneuil said that there existed in tropical regions 
an affection characterized by a condition resembling a 
form of elephantiasis of the scrotum, with lymphatic 
varices, which often produced a liquid analogous to the 
one in question, and in which were found the embryos 
of the filaria. These embryos were also encountered in 
chylous urine. M. Damaschino found them in the blood 
of a patient suffering from chyluria. In these cases it 
is necessary to carefully examine the liquid, with this 
end in view. 

M. Després had seen a number of lymphatic aneu- 
risms consecutive to lymphatic abscesses, and did not 
believe that the liquid which was present in those cases 
was lymph; that which he had seen was greenish and 
transparent. 

M. Nicaise called attention to the presence of choleste- 
rine in some cases of hydrocele, and to which Virchow 
had assigned a pathology. 

M, Guyon seen one case of this kind ; the dis- 
charge from the tunica vaginalis was composed of fat 
elements ; as this hydrocele was consecutive toa trauma- 
tism, the condition might have been due to the rupture 
of a lymphatic vessel. 

M. Trelat had seen three cases of the escape of lymph : 
Once from an ulcer on the leg; another time from 
lymphatic varices upon the prepuce ; and a third time 
from varices of the scrotum. all these cases the liquid 
was transparent, hardly thick, as in the two cases of 
Demarquay. 

M. Lefort had always seen this lymph escape in the 
form of a transparent fluid, assuming a more solid form 
upon cooling ; the liquid presented ty M. Ledentu did 
not present this characteristic. 

M. Ledentu : There was no cholesterine in the liquid, 


nor variceson the scrotum. Was the trouble a parasitic | 


affection, or was it an affection of the lymphatics? 
Everything relating to the lymphatic system was as yet 
and it was necessary to await 
new facts before pronouncing an opinion. (T. M. 8.) 


ALVEOLAR PERIOSTITIS IN DIABETES MELLITUS.—M. 
Magitot (Le Prog. Méd.) says: 1. An examination of 
the mouth furnishes a constant sign for the diagnosis of 
diabetes. 2. This sign consists in a lesion of the alveolar 
border, designated by the name of alveolar osteo-per. 
iostitis. 3. This accompaniment of diabetes, which 
belongs to the beginning of the disease, and which per- 
sists throughout its duration, may in certain cases, 
serve to point out the course of the disease. 4. The 
alveolar lesion in its first period, or period of deviation of 
the teeth, marks the beginning of diabetes. It corre- 
sponds to a still further stage of the disease by its second 
period—loosening of the teeth and alvedlar catarrh. The 
third —— or fall of the teeth, represents a more ad- 
vanced state of the disease. 5, If the diabetes continues 
its evolution beyond this last condition, the alveolar 
borders, deprived of teeth, may become the seat of an | 
osseous absorption, consecutive, or not, to a partial gan- | 
grene of the gums. This last condition is critical, and 


recedes by only a short s the fatal termination of 
diabetes. (T. 8.) 


PROVING OF THE MARIENBADER KREUZBRUNNEN.— 
Dr. Bergk (AU. Homwop. Zeit.) says : On May 5th of the 
present year I drank, early in the morning, two glasses 
of this water—altogether about 12 ounces in quantity. 
This was soon followed by a profuse, liquid yellow stool. 
On the next morning two more glasses were drank. Con- 
fusion of the head, with aching, great debility, cutting 

ins between the shoulders, aggravated by pressure ; 
1ad to lie down on account of the weakness ; two scanty, 
thin stools, of the usual color; urine very yellow, and 
also the bottom and sides of the vessel. 

May 7. After two glasses, emission of a large quan- 
tity of offensive gas, two fluid, yellow stools; dizzy 
feeling of weakness, which increased almost to fainting, 
so that I had to sit down upon a bench ; canine hunger, 
which was relieved by a small piece of bread ; increased 
flatulency ; a stool almost liquid. 

May 8. Feeling of extreme weakness (after two 
glasses), with a sensation of stiffness and weight in the 
ower extremities, which remained for a long time, 
and was only lessened by 8 warm mineral-water bath 
and gentle exercise. From May 9 to 16, almost the same 
phenomena were present, except a greenish yellow stool 
(after two and a half glasses). 

May 17. Great heaviness and stiffness in the limbs 
early in the morning, relieved by motion and a warm 
bath ; yellowish-green liquid stool, which color was now 
especially noticeable in the feces. 

May 18-20. Early in the morning a very cng. 
weak, stiff feeling in the limbs ; great ill-humor and dis- 
content for several days. 

May 21. Stool harder and requiring greater effort ; a 
large portion of the stool was covered with a partly dark 
partly bright hemorrhoidal hemorrhage ; after stool 
some burning in the anus. 

May 22. Notwithstanding two and a half glasses of 
the water, there occurred early in the morning a normal 
stool ; frequent attacks of vertigo; heat in the head, 
worse in the evening, with anxiety, so that I 
taking the water. 

After a few days two and a half glasses of the water 
were again taken, and followed by a normal stool. 

During the entire experiment there was a cutting pain 
in the three fingers of both hands, as well as a marked 
constant alteration of the disposition. (T. M. 8.) 


LUMBAR CoLoTomMy.—M. Trelat (Le Prog. Méd.) 
thinks this operation is indicated (1) when there is a 
cancerous condition which cannot be reached through 
the rectum without danger of peritonitis, and (2) when 
the general state of health is good. Lumbar colotomy 
being extra-peritoneal, it is easy to obtain regular stools 
after the operation, and it offers besides, over enter- 
otomy by the ordinary method the advantage of placing 
the artificial anus in the back, where it is more conve- 
nient and less disgusting to the bearer than when it is 
in the groin, He gives the following operative remarks: 
The incision should be made in a line running from the 
anterior and superior spine of the ilium to the angle 
which is formed by the sacro-lumbar muscle with the 
twelfth rib ; the centre of this incision corresponds to 
the intersection of this first line by a second one, which 
starts from the crest of the ilium, about two centimetres 
back of its centre and ascends vertically. (‘T. M. 8.) 


BLooD PoIsONING.—A young girl in consequence of 
the use of a ‘‘ Lieschen ” suffered with blood-poisoning 
and died upon the second day after, enduring very severe 
pains. 

Another case is reported from the use of a spider-web 
applied to a cut. 

A man cutting too deep upon an ingrowing nail] of the 
great toe, started an inflammation, for the relief of which 
the toe was amputated. The inflammation still proced- 
ing, the foot and lower part of the leg was amputated. 
The patient, however, died within a few hours after the 
operation. (Homwop. Rundsc.) (T. M. 8.) 
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CLINICAL Usks oF HAMAMELIS.—(Dr. Hendricks, Jr., 
Biblioth. Homeop.) A patient suffered for three months 
with a throat affection which defied all treatment. She 
had pain upon empty swallowing, and also when food 
was swallowed, n voice, dry, short cough, and a sen- 
sation of dryness in the throat. The mucous membrane 
of the pharynx was of a bright red color, with disten- 
sion of the blood vessels. The tonsils were very much 
swollen and inflamed. Catarrh of the larnyx and the 
vocal cords. Ham. internally and externally (in the 
form of inhalation) cured in twelve da The subjec- 
tive symptoms were very much lessened after three days. 

Chronic affections of the vocal cords. Granulation 
and reddening of the left vocal cord, with a varicose con- 
dition of the vessels. Under a long course of treatment 
by specialists, without any rélief. Catarrhal conjunc- 
tivitis, with frequent relapses. Also in a case of granu- 
lar blepharitis. The remedy was used externally also, 

Chronic parenchymatous metr‘tis, after imperfect in- 
volution with lumbo-abdominal neuralgia, and severe 
dragging pain in the uterus on standing or walking. 
Examination detected the following: Uterus heavy to 
the touch ; anteversion and prolapsus ; hypertrophy of 
the whole organ. Enlargement of the =a portion, 
with bluish induration. Edges of the os edematous and 
everted. After eight weeks’ use of the remedy, the 
following changes were noticeable : Increased strength, 
digestion improved, complete disappearance of the neu 
ore pains, no further feeling of weight in the abdo- 
men; can now walk without discomfort. The uterus 
was lighter in weight and less in volume; the color of 
the vaginal portion was normal. 

A more chronic case, which was also complicated with 
endometritis, and where there was a large, easily-bleed- 
ing ulcer on the anterior edge of the os, was also relieved 
by this remedy, used internally and externally.—AU. 
Zeit. (T.M. 8.) 


AMPUTATION OF SCROTUM FOR ELEPHANTIASIS,— 
Dr. Geo. A. Turner states, in the Glasgow Medical 
Journal, that while resident in the Samoan group of 
islands, in the South Pacific, as a medical missionary, 
for the twelve years previous to 1880, he performed this 
operation no less than 138 times. The two largest 
tumors removed weighed almost exactly eighty pounds 
each ; one weighed 54 pounds ; one was over 50 pounds ; 
three were over 40 pounds, and the rest were of various 
sizes, from seven or eight pounds up to 87 pounds. In 
none of the cases was the penis removed ; in none were 
both testicles removed, and in the great majority all the 
organs were preserved, In one case, in which the tumor 
was over 20 pounds in weight, the wound healed almost 
entirely by the first intention, and patient walked home, 
a distance of several miles, within a fortnight after ope- 
ration. Of the 138 cases only two resulted fatally. In 
the one case obstinate diarrhoea was the cause of death, 
and in the other fever. The success which attended this 
operation Dr. Turner attributes to four things: 1. The 
completeness with which hemorrhage is controlled by 
the slamp (which was found preferable to Esmarch’s 
tubing). 2. The covering in of the wound with skin 
flaps. 3. The use of antiseptic dressing; and 4. The fine 
physique, and coolness, and powers of endurance of the 
Samoans. 

In almost all the cases dichloride of methylene was 
used. The operator was thoroughly satisfied with it, 
and never had any difficulty in connection with its ad- 
ministration, though this was in almost every case done 
only by a native. 


TREATMENT OF TONSILITIS BY BICARBONATE OF 
Sopa.—Dr. Armangué (Rev. de Therapeutique) reports 
seven cases of tonsilitis cured in less than 24 hours by 
the bicarbonate of soda, either employed locally by insuf- 
flation or directly — by the finger of the patient. 


The application should be frequently repeated until the 
disease disappears. 


Fért AND DEMARS ON MENIERE’S DISEASE AND ITs 
TREATMENT. —Féré and Demars (Revue de Médicine, Oct. , 
1881), describe the symptoms, and give the details of sev- 
eral cases of Méniere’s disease with particular reference 
to the influence of quinine on them, according to the 
method suggested by 

When a patient with Méniere’s disease is treated with 
sulphate of quinine in doses of from 60-80 centigrammes 
(10-12 grains) the cinchonic sounds in the ears are added 
to the subjective sounds of the disease, and the patient’s 
symptoms are rather increased. But if the quinine is 
omitted for — or ten days, the sounds and the vertigo 
diminish notably. If the guinine is readministered for a 
similar period of from eight to ten days, there is a new 
exasperation of the symptoms, but of less intensity than 
at first. At the second cessation there is very considera- 
ble amelioration, and this may go on to complete cessa- 
tion of the vertiginous attacks.— Brain. 


TREATMENT OF Wuooprinc-CoveH.—lIn the Allgm. 
Med. Cent. Zeitung, Dr Elben says that in three cases 
he has had occasion to try exalate of cerium, as recom- 
mended by Morgé. To his surprise, he observed such 
marked progressive improvement, especially in patients 
suffering from severe attacks of cough and vomiting, 
that he was induced to suspend all other medication. 

In each instance the disease became aggravated, thus 
warranting the belief that the remedy possessed specific 
qualities. For children one to seven years old, the dose 
of powdered ozalate of cerium is from 0.08 to 0.18 grm. 
(grs. 0.45-2.70), to be taken at one time, and while fast- 
a later in the evening another similar dose is to be 

ven. 


TorrcaL TREATMENT OF OTORRHEA.—Dr. J. ©. Mor- 

gan, in Medical Call, says, apropos of Dr. Norton’s rec- 
ommendation of beracie acid, topically, in suppurative 
otitis, with which he does not agree, ‘‘ I always select, 
in cases not essentially surgical, those palliatives and 
topical applications a. which, being non-medicinal in 
ordinary forms, are neutral in conjunction with homeo- 
pathic medication ; usually, articles in common dietetic 
use.” ‘ 
‘*Thus, I have prompt and uniform success in aural 
suppuration, from injections of warm milk and water— 
equal parts—twice daily ; with the indicated remedy in- 
ternally only.” 


LocaL ANASTHESIA AS A REMEDY FOR NEURALGIA. 
—Dr. McColganan, in Southern Practitioner, claims to 
have discovered that the severest cases of neuralgia may 
be permanently cured by evaporating ether upon the 
surface of the affected me until congelation takes place. 
Since his first trial of the remedy upon his own person 
he has used it in fifteen or twenty cases with uniform 
success, never having to make more than two applica- 
tions. Any physician, he says, can purchase a hand bali 
atomizer for $1.50 andtry the process. Either rhigolene 
or ether may be used, and it will only be necessary to 
= the spray play upon the part until the skin turns 
white. 


Borax IN HOARSENESS.—This salt has been em- 
ployed with advantage in cases of hoarseness and aphonia 
occurring suddenly from the action of cold. A little 
piece of borax, the size of a pea, is to be slowly dissolved 
in the mouth ten minutes before speaking or singing. 
The remedy provokes an abundant secretion of saliva.— 
La France Médicale. 


BLENNORRHAGIA TREATED BY CHLORATE OF POTAS!. 
—The Paris Médical, Dec. 3, 1881, reports that Zeitlin 
has treated fourteen cases of blennorrhagia with chlorate 
of potash, administered internally, in daily doses of three 


grams (gre. xl.) according to Dachman’s method. The 
results have always been satisfactory. 
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“ A regular medical education furnishes the only presumptive 
evidence of professional abilities and irements, and OUGHT 
to be the ONLY ACKNOWLEDGED RIGHT of an individual to the exer- 
cise and *"—Code of Medica] Ethics, Amer. 
Med. Ass., Art. iv., Sec. 1. 


Our is not “ based on an exclusive dogma, to the rejec- 
tion of the accumulated experience of the ‘ession, and of the 
aids actually furnished by anatomy, + Pathology, and 
organic chemistry. 


TWO PRESIDENTIAL ADDRESSES. 


Dr. Alfred C. Pope’s Address before the Fellows and 
Members of the British Homeopathic Society, at the 
close of Session of 1881-1882, will be read with consid- 
erable interest, coming as it does from a society which 
represents the best of our school in England, and which 
has done much towards improving our materia medica, 
and promoting our interest generally. The chief object 
of the society is the advancement of special and general 
therapeutics. Its spirit is a good one, and the work 
of its leading members has already had its influence 
on English therapeutics. 

The address opens with a rapid sketch of the society’s 
work during the past session. The paper by Dr Epps on 
“Chronic Eczema ;” that by Mr. Butcher on ‘‘ Homeo- 
pathic Therapeutics in Surgery ;” Dr. Burnett’s criti- 
cism on Dr. Allen’s Encyclopedia ; Dr. Clarke’s paper on 
“Antagonistic Action of Medicines ;” Dr. Haywood’s 
study of Crotalus horridus, and Dr. Meyhoffer’s paper on 
an unusual form of pneumonia, all show an endeavor to 
render our materia medica more accurate and complete. 
Dr. Hughes laid before the society a specimen of the 
plan which the committee recommended the society to 
adopt in this revision of the materia medica. The medi- 
cine chosen to exhibit it was alves. The revision of the 
Pharmacopeeia has also been undertaken. 

The author then takes the present status of homeo- 
pathy, and attempts to answer the questions: Is a 
knowledge of homeopathy increasing? Is it, as a 
method of drug selection, more appreciated now than 
once it was? Is its influence upon general therapeutics 
extending ? 

Considerable space is devoted to old school hostility 
and its opposition to the term homeopathy and its de- 
tivatives—terms which the author regards as absolutely 


necessary, going so far as to say : ‘‘ To abandon—were | 


progress.” The author draws avery proper distinction 
between the scientific and merely professional uses of 
these terms, and admits that used in the latter sense, it has 
often justified the censure of ‘trade mark.” ‘‘ While, 
however, I insist thus earnestly upon the retention in 
our medical literature of the word homeopathy, as one 
that is not only legitimate, but full of meaning, and 
essential to real therapeutic progress—it is its scientific 
employment, and not its professional use, that I desire 
to impress upon you to-night.” 

The Materia Medica Pura, as translated by Dudgeon 
and annotated by Hughes, is highly praised, and justly 
so. The author argues strongly for a careful and 
thorough study of the materia medica, as the only road 
for the advancement of our school, and its application on 
true Hahnemannian principles, without a too servile ad- 
herence to, and imitation of the master, and shows that 
there is a distinction between the intelligent practice of 
homeopathy and what is styled Hahnemannism, by a 
few who apparently see no errors or possibility of errors 
jn Hahnemann’s teachings. 

The address concludes with these encouraging words : 

‘* So far then, from being extinct, I verily believe that 
never before was homeopathy either scientifically or 
empirically so generally ~~ as it is at this hour. 
So far from going to the , never before was homeo- 
pathy the subject of so pty careful, cautious, and 
exact critical study as it is at the present time. So far 
from the small sect of the Hahnemannians being the 
exclusive possessors of the brilliant inheritance be- 
queathed to us by Hahnemann, never ere now was the 
work he performed so largely appreciated, so generally 
availed of, as it is to-day.” 

Though unfortunate in its style, the address plainly 
indicates the work done by the society and spirit which 
animates its members. The object of the society, the 
cultivation of therapeutics, special and general, is in- 
deed a most laudable one, and is the first and most 
important step towards the advancement of our school. 
We have provings of a great many drugs, and a mass of 
experimental and clinical observations on symptoma- 
tology which have given us an immense materia medica, 
as embodied in ‘‘ Allen’s Encyclopedia,” but which is 
sadly in need of a thorough scientific revision and con- 
firmation. Our materia medica has grown more than it 
has developed ; more an increase in its size than a differ- 
entiation of its parts. The step taken by the society to 
prepare ‘‘a plan upon which our records of the patho- 
genetic effects of drugs might be revised, ‘‘ will be 
hailed by all desirous of a thoroughly reliable materia 
medica.” 

‘* In taking this step the society has a eye | in view 
the critical examination of al] the symptoms of ill health 
ascribed to the use of these drugs which constitute our 
materia medica, the expunging from the lp my = of all 
untrustworthy and irrelevant matter, and the presenta- 
tion of the remainder in a form at once more accurate, 
concise, and intelligible than that in which they exist 
at present.” 

The use and retention of the terms homm@opathy and 
homeopathic, is a question which has, been much agita- 


ted recently. The time was, when members of our 


such a thing possible—the use of the word homeopathy | school never tired of parading the words on every 


would, I submit, be to offer an obstruction to therapeutic | occasion, on their door plates, on their cards, on every 
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scrap of paper used. Homeopathy seemed written on 
their faces ; the very cut of their clothes indicated similia 
similibus. We don’t mean to say that this distinctive- 
ness hadn’t its good influence. It probably had. The 
term was a good one, and expressed so far as any one 
word can express one law of drug action. But we do 
think that our materia medica and its application will 
grow and perfect themselves quite independently of any 
distinctive term used. The tendency among our more 
progressive representatives is certainly towards a less 
flagrant use of the term, and we regard the movement 
asa beneficial one. As the author well says, ‘‘ it is 
its scientific employment, and not its professional use” 
that is desirable. 

We confess to being tired of this constant talk about 
** old school opposition.” Whatever opposition we have 
encountered has been beneficial. One thing is needful, 
and only one thing, namely, honest scientific work, and 
all this controversy about terms and phrases, and non- 
recognition, and oppression, and what not, will disappear, 
and the law of similars, if universal, will eventually be 
found so; and if the law as it now stands requires 
modification or limitation, it will in time find its proper 
place in medicine. We firmly believe that man’s com- 
bined work and thinking tends truthward, and all 
wranglings, and divisions, and oppositions only show 
that some are not doing their work properly. 

Dr. John C. Morgan’s address as president of the Hom- 
ceopathic Medical Society of Pennsylvania, held at Al- 
toona, Pa., September 5th to 7th, 1882, is devoted to 
‘a consideration of merely homeopathic interests and 
activities.” 

Our external interests, comprising our social and po- 
litical status are regarded as very flattering, and an 
earnest attention to our national position is urged. 

The greater part of the address deals with the inter- 
nal elements of homeopathic progress. The radical 
and conservative factions are characterized as ‘‘ the 
identical elements which sway every other realm of 
human thought and action.” 

As to the law of similars the author says : 

‘* For the present, then, let us ask, is the law, SIMTLIA 
SIMILIBUS CURANTUR true, sufficient, exclusive and 
universal? And we reply without a moment’s misgiv- 
ing, it is all of these IN ITS OWN SPHERE, Having de- 
termined what is its own sphere, we promptly find the 
value of x, the answer to our main problem.” This 
deals with a very great question in a very few words, 
and we fail to see that the author has solved his 
problem as fully as his own mathematical statement 
would lead us to infer. The exact sphere of similia 
similibus is still a great question, and we regard it as 
not only still unsolved, but as requiring many years of 
research and experience before its exact sphere can be 
accurately mapped out.” 

The theories of Hahnemann are defended and the 
address concludes with these words : 

“We have then no reason to be ashamed of or to 
discard ‘the theories of Hahnemann !' The God of 
Nature spoke to the venerable sage. Hahnemann 
bowed to the inspiration, and gave us the Organon of 


Homeopathy. We may well lay aside apologies, and 
follow so illustrious an example. We may well be 
proud of him, at all points; and of one another, as 
the disciples of a seer who, when the discoveries of 
these facts were as yet in their cradles, not only gave 
to the world the principles of homeopathy, but reduced 
all of them to successful practice, Truly, we are part- 
ners in a goodly heritage.” 

In this address we see the Hahnemannian side of our 
school, its tenets and its arguments, its slavish adher- 
ence to, and following of Hahnemann, written, however 
in a temperate and charitable spirit. 


WARD'S ISLAND HOSPITAL. 


The Seventh Annual Report of the Homeopathic 
Hospital, Ward’s Island, N. Y., for the year ending 
Dec. 81, 1881, by A. P. Williamson, M.D., Chief of 
Staff, shows, in a concise form, the work done in the 
hospital during the last year. ‘This hospital is the most 
important one of our school, and we naturally look to it 
for good work. The whole number of patients treated 
during the year was 4,387, with 271 deaths, a death rate 
of 6.18 percent. The great majority of these patients 
were Irish, 1,290 males and 671 females, the males 
throughout largely predominating, 2,907"males, and 
1,043 females, The recapitulation gives 2,116 cured, 
1,535 improved, and 69 unimproved ; ‘percentage of 
cured 56.88, of improved 41.26, of unimproved 1.86. 

There also came under the charge of the hospital 159 
insane. Of these 7 died, giving a death rate of 4.40 per 
cent. These are all hopelessly incurable, and it is un- 
fortunate that the room they occupy cannot be devoted 
to a better class of cases. Strenuous efforts have been 
made from the beginning to remove these incurables, but 
so far without avail. 

The Inebriate Asylum, originally an important part of 
the institution, has dwindled, fortunately, we think, into 
insignificancy, There were two patients at the last re- 
port, and the same two are still to be reported. 

On June 2, the institution suffered a severe loss in the 
death of Dr. C. N, Brautigam, one of the house staff, a 
young man of ability and industry, who died of typhus 
contracted in the hospital. The Board of Commissioners 
are about to erect in the institution a tablet to his mem- 
ory, and it will be a most just and fitting tribute. 

Much has been done to improve the facilities for ven- 
tilation so necessary in a large hospital, and Dr. William- 
son further recommends to the Board ; first, the erection 
of a pavilion for the male and female workhouse help, 
who at present sleep in the cellar, an unfortunate state 
of affairs ; second, a renewal of the floors in several 
of the wards; third, improved means of obtaining 
water, the necessity for which was demonstrated by the 
late laundry fire ; and fourth, the removal of the insane 
to other buildings. 

In Table 4 are given the diseases causing the 271 
deaths. Of these 106 are due to pneumonitis catarrhalis 
chronica, and 13 to nephritis parenchymatosa chronica, 
showing the large number of chronic cases, and hope- 
lessly chronic cases, thrown on the hospital. In the 
first year of the hospital this state of affairs was even 
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worse, and it is earnestly to be hoped that the present | patients discontinuing the use of tobacco, and in each 


status will be bettered and the hospital placed more on a C@S€ where smoking was actually given up—the cautious 

writer says ‘actually’ because he found women more in- 
footing with the Charity Hospital on Blackwell's Island. ‘ined to deceive than men in this regard—the trouble 
It has been made too much a Botany Bay of. | was immediately relieved and ameliorated ; and when 
We would criticise the term pneumonitis catarrhalis the suppression of the habit was persevered in for a few 


chronica, intended evidently for catarrhal phthisis weeks with steady purpose, the alarming symptoms dis- 
(phthisis catarrhalis chronica). Pxeumonitis is almost appeared altoge ther. BM. Decalsne offers no rationale of 
| the action of the narcotic, and enters into no analysis of 


universally used as synonymous with pneumonia, but | the disease now familiar to popular parlance as smoker's 
here croupous pneumonia, acute pulmonary tuberculosis, | heart ; but here his observations are supplemented by 


and catarrhal phthisis are all included under the generic | those of a careful microscopic observer, who has discov- 
}ered that all narcotics—opium and its preparations, 


term pneumonitis, with the specific terms crowposd, haschisch, etc., as well as tobacco—act in a peculiar 
tuberculosa, and catarrhalis, while immediately above is | manner upon the colored corpuscles of the blood; produ- 
given a case of pleuro-pneumonia, Further, the joining | cing the phenomenon styled creration ; that is, the 


of the anglicized terms mitral and aortic, and regurgita- 
tion and insufficiency by the Latin conjunction et looks 
odd, to say the least. These points, little as they may 
apparently seem, are not unimportant. 


The report, however, is a most creditable showing, | 
and the officers of the institution, from the chief of staff 
down, deserve great credit for the way they have dis- 
charged their several and respective duties. 


A GROWING VICE. 


It is a question whether the use of tobacco in its vari- 
ous forms is not productive of more harm to health than 
the use of alcoholic stimulants. 


“‘ Several years ago Dr. Decaisne, of the notabilities of 
the Société d’Hygiene, startled the smokers of Paris by 
drawing attention to the fact that the use of tobacco had 
a peculiar effect on the pulse, which he styled intermit- 
tency, and by tracing the phenomenon, then for the first 
time accurately described, to a rhythmically intermittent 
action of the heart, without organic disease, and due es- 
pecially to the narcotic action of the nicotine and other 
potent alkaloids present in the tobacco leaf. He had at 
that time carefully studied the cases of eighty-one in- 
veterate smokers, in twenty-three of whom the intermit- 
tent pulse was a confirmed trouble, not associated with 
any real heart disease. The intermittence vanished 
when the habit was abandoned even for a few weeks, 
and reappeared as soon as the use of the poison was 
resumed. In conjunction with this series of studies on 
adults he investigated the influence of tobacco on the 
circulation of boys from 9 to 15 years of age, and dis- 
covered that not only did it produce palpitation of the 
heart and intermittency of pulse, but also a peculiar 
condition of the blood itself allied to anemia. Laziness, 
stupidity and indisposition to apply the mind to study 
were traced, with probable accuracy, to the habit of 
smoking in many of these lads, and, when formed early, 
he found that smoking gradually brought a predisposi- 


margin of the corpuscles, instead of possessing the abso- 
/lute regularity of margin noticed in the condition of 
| health, presents a series of scallops somewhat irregular 
‘in their distribution. When viewéd by oblique light 
| under the microscope, this appearance is found to be due 
to the conversion of the corpuscle into a minute sac, ap- 
| parently containing some hundreds of spherical bodies 
abgut one four-thousandth of a millimétre in diameter. 
Insa few hours the sac ruptures and the imprisoned 
| germs or organisms escape into the surrounding plasma 
| to form bacteria when the conditions are favorable. A 
few such crenated corpuscles, in the proportion of one to 
three hundred and fifty, occur in the circulation of per- 
sons in normal health, not addicted to narcotics ; but in 
the opium and tobacco habits, when of long standing, 
| the ratio is sometimes as high as one degenerated cor- 
puscle to ten healthy ones, and often attains the figure 
| of one to twenty-five or thirty. In such cases the coun- 
| tenance is pale and almost cyanotic ; dark circles appear 
| beneath the eyes, which lack lustre and are ers A 
| sunken, and the respiration is weak and easily disturbed; 
while the heart palpitates violently upon very slight 
muscular exertion.” 


In adults the moderate use of tobacco may produce no 
apparent injurious effects upon health for years or 
perhaps during life, but its effect upon that good breed- 
ing which respects the rights of others is almost always 
apparent, The smoker seems to lose sight of the fact 
that the indulgence in his favorite vice may be not only 
offensive but sickening to others, and calmly puffs his 
cigar smoke in the face of ladies, in the streets, in the 
cars, and on steamboats, so that it is almost impossible 
to travel except in an atmosphere of tobacco. Whatever 
may be said of the use of tobacco by adults, there can be 
no question that its use in any form by boys and young 
men who have not yet completed the full term of phy- 
sical development is always pernicious. It is among 
this class that the vice is increasing to an alarming 
extent, The boy, even before he enters his teens, takes 


tion to alcoholic stimulants, and that in some instances, 

the starting point of a criminal career dated from the | 
first secret indulgence of the vice—producing by slow | 
degrees, when acting upon a constitution still extremely | 
flexible, a complete moral and intellectual transforma- | 
tion as well as physical degeneracy. M. Decaisne, ac- | 
cording to a Paris medical journal, ies just contributed | 
to the annals of the same society a valuable appendix to | 
his former paper, in which he takes up the effect of | 
smoking upon women, forty-three cases of which have | 
come under his observation since 1865, when he com- 

menced this special series of studies. Besides disturb. | 
ance of the digestive function which was common to | 
them all, eight presented a marked intermittency of the | 
pulse without organic disease of the heart. No medical | 
treatment proved of the least avail to correct the distem- 

pered function, tonics and sedatives being equally pow- 

erless, At length he was compelled to insist on his 


a few whiffs of the cigarette, and as he grows older 
thinks nothing of smoking them by the dozen. As a 
general thing there is more nicotine in the cigarette than 
in the cigar or the pipe. One reason is that the majority 
of cheap cigarettes are made from cigar stumps which 
are carefully collected for the purpose. These cigar 
stumps are saturated with nicotine distilled into them 
by the slow combustion of the cigar, and the effect upon 
the nervous system of the young is such as to derange 
digestion, impair the action of the heart, and so far 
interfere with healthy physical devefopment as to sap 
the strength and manhocd of the slave of this pernicious 
vice, opening wide the door to other vices, Whatever 
may be the needs of the old, narcotics and stimulants in 
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the form of ardent spirits, or tobacco, should never be 
used by the young except as medicine. Their young di- 
gestion should require no whipping up and their strength 
no other aid than what comes from healthy food and a 
careful common-sense observance of the laws of life. 


POST-GRADUATE MEDIOAL SOHOOL. 


A medical school for post-graduate teaching will begin 
operations with November in this city. This new de- 
parture is the result of a complication which arose inthe 
teaching body of the N. Y. University, some months 
since, and which culminated in the resignation from 
that body of several of its leading members. 

For the present, three terms of eight weeks each are 
announced. The faculty is composed of ten professors, 
eight associates, and nine instructors. Each chair is 
independent in its own management, selects its owh 
assistants, and lays out and prosecutes its work accord- 
ing to its own plan. 

The lectures are to be both didactic and clinical, and it 
is claimed that they will be eminently practical. 

As the school is intended only for graduates, no| 
diploma will be granted, but certificates of attendance | 
will be issued to such as desire. 

There is no doubt that there is a demand in all large 
medical centres for such schools as this proposes to be, 
but whether this is on a safficiently firm foundation to 
meet the demands upon it, only time will demonstrate. 

We must honestly admit that the faculty contains the 
names of very few who have any claim to eminence 
as teachers, and there are some points of departure in the 
scheme which are of doubtful wisdom, particularly in 
a school of the class to which this belongs. 

That there is a sufficient number of practitioners who 
will come here each year for the purpose of ‘‘ brushing 
up,” to support a school of this kind, there is no ques- 
tion, but whether they can be induced to enter the one 
at present organized, is entirely a different matter. 

A post-graduate school, to be all that can be expected, 
should have each chair filled with the most eminent 
teacher to be found! This is what is demanded, and no 
other will succeed. 


ANOTHER YEAR’S WORK AT THE MIDDLE- 
TOWN ASYLUM. 


The homeopathic asylum for the insane closed its 
twelfth year, Sept. 30, with results gratifying in the ex- 
treme, and most creditable to all —- in the man- 
agement of the institution. The following table con- 
tains full information as to the number of patients and 
the result of treatment : 


Females, Total. 
Number present at beginning of the 

108 108 216 
Number admitted in the year.... .. 4 93 175 
Whole number present in the year. 190 201 891 
Discharged, recovered....... ...... 36 33 69 
6 7 18 

2 26 48 

1 1 
Remaining at the end of the year... 113 127 240 


The large number of patients discharged unimproved 
is accounted for by the fact that the asylum po for 


many chronic cases until the Binghamton Asylum could 
be completed, when the incurables were removed to that 


institution, yet in the face of this fact, the percentage 
of recoveries on the whole number discharged reached 
the very high figure of 45.69. The pe of deaths 
on arn & number treated, was only 5.11. The class of 
patients in the asylum is much better than a year ago, 
there being fewerincurables. The finances of the insti- 
tution are in a healthy condition. It may be of interest 
to note that the number of patients admitted during the 
year, and the number treated during that time is greater 
than in any year previous of the asylum’s history. 


BIBLIOGRAPHICAL. 


DIsEASKS OF THE RECTUM, THEIR DIAGNOSIS AND 
TREATMENT. By Edward Allingham, M.D. Fourth 
revised and enlar; edition with illustrations, 
Philadelphia : P. Blakiston, Son & Co. 1882. 


The popularity of this work may be seen from the fact 
that three large editions have been sold ; the book re- 

rinted in this country and translated into the French, 
Spanish, Italian and Russian languages. The clearness, 
and almost classic 1 * in which the writer expresses 
his ideas reminds us of Watson’s Practice and makes his 
work very pleasant —~ The diagnosis is carefully 
made, the pathological descriptions excellent and the 
surgical treatment clearly given and of the most ap- 
proved character. The treatment is looked upon mostly 
from a mechanical standpoint, whereas in many cases, it 
seems to us, the indications are more for general and 
special treatment than for surgical interference. The 
careful way in which the author individualizes his 
cases is seen in connection with his treatment of fistula 
in phthisical patients. The almost invariable rule has 
been never to operate for fistula in phthisical cases. The 
author takes exception to this wholesale dismissal of the 
case and says ‘‘ he does not think we have many if any 
clinical facts tending to show that the operation in these 
cases renders the lung affection worse or makes it more 


| rapidly oy In saying this I must not be under- 
stood to 


vocate wholesale indiscriminate operations 
upon tuberculous patients ; but I mean if care be taken 
in the selection of the proper cases, avoiding interference 
if possible with rapidly advancing phthisis and the 
operation he performed discreetly at the right time of 
the year and with favorable surroundings the patient 
will generally do well and be benefited and not damaged 
by the cure of the rectal malady.” 
In reference to the use of the Chian turpentine which 
at one time was so strongly recommended as a specific 
in cancer ; in forty-nine cases of cancer of the rectum, not 
the slightest mitigation of the symptoms occurred except 
in two cases, and in both of these the mitigation was 
only temporary, both of the patients dyi The little 
work is full of practical information given in such a way 
as to be easily remembered. 


TRANSACTIONS OF THE THIRTEENTH ANNUAL SESSION 
oF THE HomaopatTuic MEDICAL SOCIETY OF THE 
STaTe oF Micnigan. Vol. 1., No. 4. 1882. 

We have received with the compliments of our 
esteemed colleague, Dr. R. B. House, a copy of these 
transactions, for which ourthanks are due. e volume 


. | covers the doings of the society for the year, is a credit to 


its members, and is well worthy of perusal. This 
society stands with the first of its kind in all respects, 
and we may confidently expect the best work from its 
sessions. 


ASTHMA, ITS PATHOLOGY AND TREATMENT. By Henry 
Hyde Salter, M.D., F.R.S. First American from 
the last English edition. New York : Wm. Wood & 
Co., 1882. 

The report of Dr. Salter’s excellent work on asthma 
forms the November issue of Wood's Library of Standard 

Medical Authors, It is a scientific and practical treatise 
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upon one of the most intractable maladies in the entire 
catalogue of diseases. The pathology is fully up to the 
times, and the treatment bears evidence of a careful 
individualization of cases and an adaptation of remedies 
to meet conditions. 


How TO Feep THE Sick, Or Drier In Disease. For 
the Profession and the People. By Ch. Gatchell, 
M.D., formerly professor of the Theory and Practice 
of Medicine, University of Michigan ; clinical lec- 
turer and attending physician to Cook County Hos- 
pital, Chicago. ete. Second edition, revised and 
enlar, Chicago: Gross & Delbridge. 1882. 
pp. 150, 12 mo. 

The early exhaustion of the first edition of this little 
book has led to its thorough revision with many im- 
portant changes and additions, particularly the chapter 
on the dietetics of infancy. We can justly say that it is 
one of the best of its kind. 

The publishers have faithfully done their part, so 
that we have withal a handsome volume. 


THE North American Review for November presents 
an unusually diversified table of contents. Dr. Wm. A. 
Hammond offers ‘‘A Problem for Sociologists,” the 
—— being to determine the degree of “yop 4 

fore the criminal law, of persons affected by certain 
forms of insanity. ‘‘ The Industrial Value of Woman,” 
by Mrs. Julia Ward Howe, isa = able —_ to an 
article recently published on ‘‘ Woman’s Work and 
Woman’s Wages.” ‘Safety in Theatres,” by Steele 
Mackaye. A symposium on ‘‘ The Suppression of Vice,” 
by Anthony Comstock, O. B. Frothingham and Rev. Dr. 
J. M. Buckley, with many other interesting articles. 


THe British Journal of Homeopathy has just com- 
pleted its fortieth volume, and our contemporary was 
never more ably conducted than at present. We con- 
gratulate the ement upon the addition of our 
esteemed correspondent, Dr. John H. Clarke, to its 
editorial corps. 


THE first number of the Journal of Cutaneous and 
Venereal Discases, edited by Drs. Piffard and Morrow, 
comes to us in a faultless typographical dress and well 
filled with interesting, ag 2 and scientific matter. 
It is issued monthly by Wm. Wood & Co., at $2.50 per 
year. 


THE Century e for November abounds in so 
much that is good, that our space will not allow us to 
approach the =, of justice. Franklin H. North, 
under the title ‘‘ A New Profession for Women,” gives 
an excellent description of the “ Bellevue Training 
School for Nurses. 


WE have received a copy of the catalogue of Otis 
Clapp & Son, of Boston, which includes a History of 
Homeopathic Physicians in New England. The book is 
neatly gotten up, and contains valuable information. 


COMMENTARY ON ALLEN’s ENcycLopap1A. — Dr. 
Hughes in announcing the discontinuance of his ‘‘ Com- 
mentary on Allen’s Encyclopedia,” says, ‘‘ The result of 
my examination of Dr. Allen’s work has disclosed so 
much that is faulty that I feel the mere corrections I 
have indicated as necessary for his text to be insuffi- 
cient. The compilation and translation must be done 
over again, and presented in a better form.” The first | 
installment covering the pathogenesis of aconitinum, | 
drawn up by a committee of the British Homeopathic 
Society, is given ina sixteen page appendix to the Oct. 
number of the British Journal, and is in shape to enable 
intelligent study of the effects of the drug under consid- | 
eration, 


CORRESPONDENCE. 


“SPEOIFIO OR HOMC@OPATHIO?” 
Messrs, Epirors :—‘‘ Convince a man against his 
will,” etc., is an old saw that applies with even greater 
force to the ave old school practitioner than to any 
other kind of individual. But, as, in my opinion, Dr. 
H. G. Piffard is a little above the average “scientist,” I 
am proportionately surprised that he should continue to 
ignore certain facts with which he should be perfectly 
conversant. 

Concerning the term “specific,” the mistake Dr, 
Piffard makes is in adopting, as so many have done be- 
fore him, an incorrect definition of the term. If his de- 
finition were correct, the possibility of the existence of 
—— specifics would be undisputed. This, however, 

oes not bear upon the question of homeopathic drug 
action. 

The Dr. asserts that viola tricolor “is the best single 
remedy” for eczema ; which implies that he has thor. 
oughly tried ali other drugs possessing reparative action 
in skin disease. Such an assertion is otherwise untrust- 

its truth, the assertion neither 
e homceopathicity of vivla tricolor 


worthy. But grantin 
proves nor disproves th 
to eczema. 

Dr. Piffard says: ‘‘ He is perfectly satisfied if he can 
ascertain that a drug does act in a desired manner and 
leaves to others the theoretical explanation of its mode 
of action, andif Dr Price believes that viola tricolor is 
homceopathic to eczema, he is perfectly welcome to his 
belief.” If this be true, then why did Dr. Piffard make 
any reference to antipathy, allopathy or homeopathy ? 
Why did he lead us to infer that he wished to disprove 
the homeopathic theory of the action of viola tricolor? 
Would it not have been more consistent to simply state 
the facts of the action of the drug and to have avoided 
even the semblance of theorizing ? 

A belief in the law governing a drug's action is far 
different from theorizing concerning the modus operandi 
of its action. 

This distinction Dr. Piffard fails to make. 

Proof of the existence of the law of similars is all that 
we have ever claimed to possess, and not an explanation 
of its mode of action. 

The phenomena we refer to the law ; the law we refer 
to its Maker. Who can go further? 

Dr. Piffard says in addition : ‘‘ 1 can only wonder that 
Dr. Price is willing to acknowledge a belief the evidence 
in support of which is so slight ” 

Per contra: I can only wonder” that Dr. Piffard is 
so perfectly satisfied that the action of vivla tricolor is not 
Reimanetiole ; **a belief the evidence in support of 
which is so slight.” 

In the article criticised, | remarked that probably the 
fact may never have occurred to Dr. Piffard that a doc- 
trine of Hahnemann and a law of nature are not neces- 
sarily synonymous. Upon which the Dr. innocently ru- 
minates as follows : ‘‘ 1 do not know what! have written 
to lead Dr. Price tothe above remark. The laws of na- 
ture (relating to drug action) are mostly unknown to us, 
but the doctrines of Hahnemann are in black and white, 
and their meaning cannot be easily misunderstood. The 
three most prominent of his doctrines are, Ist. that ail 
diseases should be treated according to the principles of 
similia ; 2d, that the 30th dilution is the best dose ; 3d, 
that the chronic diseases are the emanations of either 
syphilis, sycosis or psora, The man that believes these 
propositions is a Hahnemannian, and may, if he chooses, 
call himself a homeopathist. The man that doesn’t 
believe them is not the former, and should not call him- 
latter.” 

he Doctor has explained my meaning ‘‘ exceedingly 
well.” Why should a man, who does not believe in 
these three mentioned doctrines of Hahnemann, not call 
himself a homeopathist? What has the vitality of 


249 


250 


NEW YORK MEDICAL TIMES. 


this it is that has prevented a more universal acceptance | 
of one of the “‘ eternal verities ;” this is a fatal mistake | 
made by so many even of our own school, 

Dr. Piffard confuses this Jaw with Hahnemann’s doc- 
trines, and illogically condemns the whole (both law 
and doctrines) as transcendentalism, as the hypothetical 
deductions of speculative philosophy. On the other 
hand, those whom Dr. Piffard calls Hahnemannians ac- 
cept these doctrines unquestioned, as laws, and thus 
confuse error with truth. Therefore I say God’s laws 
and man’s theories frequently bear but little relation, 
but are not unfrequently usedsynonymously. Further- 
more, the Doctor says: ‘‘ Nine-tenths of those who are 
known as homeceopaths do not believe the doctrines 
above noted, or at least do not appear to act on them, 
and their proper course as physicians, at the present 
medico-political juncture, ought to be clear to them.” 
It seems almost an impossibility to disabuse the minds 
of the old school of the idea that Hahnemann is supposed 
by mp ra physicians to be infallible ; or can it be 
that they think him infallible? If the first proposition 
be true, the old school must think us fvols ; if the second 
be true, we can think no better of them ; and if neither 
be true, why do they insist upon continually reiterating 
this stale argument against a daw (which is no argument 
in the case) of the rejection of Hahnemann’s doctrines? 

The course ‘‘ at the present medico-political juncture,” 
to be pursued by ‘‘ nine-tenths of thove who are known 
as homceopaths,” is truly plain : ‘‘ their strength is to 
sit still’’ and act simply as spectators of the ethical 
farce now being enacted. No other attitude would be 
consistent with the dignity of physicians. 

Dr. Piffard says ‘‘that the physiological and patho- 

netic effects of mercury resemble those of syphilis is 

istinctly untrue. It is an erroneous statement that I 
have repeatedly met with in homeeopathic writings ; 
but after a careful examination of the point in question 
I have been unable to find any evidence in support of the 
view maintained by Dr. Price, and feel no hesitation in 
saying that mercury is no more homeopathic to syphilis 
than castor oil is to constipation.” 

This is a bold assertion, a reckless assertion ; because 
its utterance proves fatal to Dr. Piffard’s reputation as an 
unbiased investigator of science. 

In the fourth edition of his work on pharmacodyna- 
mics, Dr. Richard Hughes says: ‘‘ From mercurius 
solubilis two of Hahnemann’s provers had balanitis and 
balanorrhcea ; and another (Hornburg) reports the follow- 
ing symptom: A number of small red vesicles at the 
termination of the glans penis under the prepuce, which 
become converted four days later into ulcers, which 
break open and pour forth a yellowish white, staining, 
strong-smelling matter ; afterward the larger ulcers 
bled, and, when touching them, a pain was felt in them 
which affected the whole body ; they were round ; their 
edges, which looked like raw flesh, overhung the ulcers, 
the base of which was covered with a cheesy lining.” 

‘‘ Other facts are mentioned by Trousseau and Pidoux 
which bear on the same point. They allow that mer- 
cury may cause serious ulceration at the side of the penis 
orin the vulva. They relate how a dog, whom Bre- 
tonneau had mercurialized, copulating with one of his 
kind, had his penis swelled, inflamed, ulcerated, and 
finally gangrenous, And they state that women labor- 
ing under puerperal fever, and treated with mercurial 
frictions, were liable to get membranous inflammation of 
the vulva followed by sphacelus.” 

‘* Whenever mercury has been given to any large ex- 
tent in disease there have been seen occasional in- 
stances of its causing cutaneous eruptions. These have 
been noticed by several writers, and especially by Pear- 


this therapeutic law to do with the 30th dilution or the | vesicular disease arising 
ric and sycotic theories? 7 /is is just what I mean ;| He describes it as occurring in three forms, and Bazin 


from the exhibition of mercury. 


confirms his observations. The first is a roseolous 
efflorescence, with minute vesiculation, and without 
constitutional symptoms. The second form is distinctly 
febrile ; and in this, in its appearance, and in its 
catarrhal complications closely resembles measles. In 
the third variety the fever is more intense, the fauces 
are much involved, actual pneumonia is present, and 
the appearance of the surface is like that of vesicular 
erysipelas. The cuticle, and often the hair and nails 
exfoliate a. Other observers have seen pus- 
tulation, and others ulceration occur.” 

« Graves affirms that periostitis attacked patients who 
had taken a great deal of mercury, even if they had 
never been affected with syphilis, as often as they took 
cold ; and almost ali later observers admit this action of 
the poison. Trousseau and Pidoux mention a case of a 
worker in quicksilver who suffered as severely from 
noctural bone pains, as if he were syphilitic, which he 
was not.” 

‘It has been noted of those who labor in the quick- 
silver mines of Idria that they are liable to congestion, 
followed by enlargement or atrophy of the liver, 
inflammation and abscess of the lymphatic glands, 
neuralgia of the fifth pair, various eruptions and ulcers 
of the skin, and swellings of the salivary glands, perios- 
teum and bones.” ‘‘‘ It is singular’ says Dr. Ringer, 
‘how similar the phenomena og by mercury are 
to those which result from syphilis ;’ and in so speaking 
he does but echo the expressions of many who have gone 
before him.’” 

“Thus Stillé: ‘ Alterative medicines act, to a great 
degree, in the same direction as the diseases which they 
cure ; mercury, for example, tends to produce lesions 
which bear a close resemblance to, if they are not iden- 
tical with, those caused by syphilis ’” 

Prof. John B. Peck, in his Materia Medica, says: 
Eczema mercuriale—called also erythema mercuriale, 
lepra mercurialis, hydrargyria, erysipelas mercuriale.” 
The eruption is vesicular; the vesicles very minute, 
though in the progress of the disease they attain the 
size of a pea, When ruptured, they are commonly fol- 
lowed by irritable excoriations, from which a feetid dis- 
charge follows. This continues but a few days, when 
the sores dry up, then brown or black scales form and 
fall off, leaving a red surface. Sometimes the hair and 
nails fall off.” 

Geo. B. Wood, M.D., in his Materia Medica, remarks: 
‘*An eruptive affection, variously denominated eczema 
mercuriale, erythema mercuriale,” etc., ‘‘ sometimes 
accompanies mercurial influence.” Of the vesicles he 
says: ‘‘ They are said occasionally to break and pro- 
duce excoriated surfaces, which discharge serum copi- 
ously, like those of eczema rubrum, and from which, 
when they heal, the epidermis separates in large flakes 
and sometimes with the loss of the hair and nails.” 
Naunyn, in Ziemssen’s Encyclopedia, writes : ‘‘Anes- 
thesia has not been observed as a result of the action of 
mercury ; but, on the contrary, pain, in part purely 
neuralgic, of the most varying kinds, is a frequent conse- 
quence of the poisoning : very violent, even insupporta- 
ble headache, partly in connection with the stomatitis ; 
toothache and maxillary neuralgia; dragging and 
tearing pains in all the limbs, without any visible evi- 
dence of inflammatory lesion. There is a feeling of 
oppression in the chest, increasing even to attacks of 
asthma, without any disease of the thoracic organs being 
demonstrable.” 

Charles D. F. Phillips, M.D., in the second volume of 
his work on the “Inorganic Substances,” found in the 
Materia Medica, expresses himself as follows: ‘* Wit 
regard to the tissues of the eye, we have evidence that 
iritis and retinitis may be produced by the continued 


son, whose ‘eczema mercuriale’—a form of eczema ru- 
brum—is classical. About the fullest account of them is 
given by Alley, in his ‘Observations on the Hydrar- 
gyria’ (London, 1810). By this name he denotes the 


employment of mercury, but a more usual condition is 
conjunctivitis, which occurs with the ordinary symp- 
toms, such as suffused redness and injection, smarting 
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burning, and some excoriation and purulent secre-| he took the symptoms of chronic hydrargyrosis for those 


tion.” 
‘*A form of periostitis occurs sometimes durin 


of actual syphilis, on account of their striking similarty 


a | to those ascribed to secondary and tertiary syphilis, and 


course of mercury, and it has been a question whether | he has accordingly administered Dzondi’s pills, until 
this is due to the remedy or to the malady (syphilis), for | convinced that this treatment was in most cases ineffi- 
|cient; in others detrimental ; that the same symptoms 


which it is commonly prescribed. Pareira thinks the 
latter supposition correct, but Giraves states that he has 


seen periostitis occur in patients mercurialized for some | 


other illness, and who had never contracted syphilis, 
and to this I can add my own testimony, having witnessed 
such an occurrence several times.” [The italics are mine. ] 
“The tibia, the bones of the forearm, the clavicle, 
sternum, and frontal bones are those more commonly 
affected, and the pains, intermittent at first, are increased 
by warmth, or by changes of temperature, though 
sometimes relieved by a low temperature The articu- 
lar ends of the bones are liable to be affected, and even 
caries may be produced.” 

Dr. Huber, of Vienna, in his exhaustive treatise en- 
titled ‘‘ Mercury and its Preparations,” and now being 
published in the North American Journal of Home- 
pathy. gives some interesting information concerning 
the e of mercury, viz.: ‘‘ We will here detail the 
features of the mercurial cachexy: The sufferer feels 
dull and depressed ; his digestion disturbed ; he suffers 
frequently from acid eructations. gastralgia, with inces- 
sant hiccough (v. Hasselt), flatulence. constipation, 
frequently alternating with diarrhea, often passages of 
bile ; he emaciates gradually and becomes quite apathe 
tic. The hair becomes lustreless, dry, and falls out ; 
conjunctiva yellowish, showing the course of bundles 
of varicose veins closely surrounding the cornea. The 
color of the iris is chan so as to be a disfigurement ; 
the face has a pale, dirty, earthy look ; the cheeks 
sunken or hanging; the nose pointed. The m is 
retracted from the teeth and bluish red ; the teeth the m- 
selves have lost their enamel and are partially covered 
with a cheesy coating ; partly black, carious and loose, 
or they have fallen out. The entire mucous membrane 
of the mouth and fauces is spongy and has a pale, dirty 
bluish look ; the breath is offensive, the lips bluish red, 
the chin sharp and prominent, the entire skin lax and 
wrinkled, feeling cold and showing distended veins. 
The saliva is tenacious, the sweat sticky, urine pale, at 
times turbid ; stool generally watery ; the exhalations 
offensive. The motor capacity is weakened, so that he 
tires easily. Mental activity is diminished and he be- 
comes indifferent to everything ; his apathy increasing 
even to idiocy, which is preceded by weakness of 
memory and of all the senses,” 

‘In addition to these symptoms, there are eruptions, 
ulcers, tremors, paralysis, etc. There are also mucous 
discha and hemorrhages ; the subjects are alwa 
cold , the feet become cedematous, while the rest of the 
body is emaciated. Finally, death may come by general 
weakness, hectic fever, dropsy, or apoplexy.” 

The above is a summary of the symptoms obtained 
from the workers in the mines 6f Almaden, by Lopez 
de Arebado ; from the workers in the quicksilver mines 
of Idria, from observations of Hermann ; and the work- 
ers ‘‘ in some mirror factories in Bohemia,” from obser- 
vations of Keller and Scopoli. 

Of the effects of large doses of mercurius solubilis, Dr. 
Huber says: ‘‘ At first little pin-head sized spots 
appeared here and there, and enlarging at the periphery 
in a circular manner, gradually coalesced an 


large surfaces. The color, at first bright and red, be- | mustered in force ; 


came subsequently deep red or bluish-red, darker at the 
edge, brighter in the middle. With increasing size the 
centre showed sound skin, while the border extended in 
a circle. 


and dry, and covered with little white scales, which |it is not a great centre of homeopathy. 
rubbed off by the clothing, and | home-contingent was poorly represented at the gathering 


were continually bein 


| have apprecia’ 
covered | choice of meeting place, and that they would have 


constantly appeared in those who had never been syphili- 
tic ; and that they uniformly developed themselves in 
all who continued to be occupied for a long time with 
quicksilver. 

“Dr. Klement finally had the kindness to show Dr. 
Keller a number of typical cases, exhibiting the various 
appearances of hydrargyrosis ‘previously described, 
Among these the most interesting were those of wide- 
spread serpiginous ulcers on the arm and leg ; deep 
ulcers in the fauces, extensive papular eruption, and 
nodes and tophi on the tibia.” 

I will make no comment upon the foregoing quota- 
tions, but will leave Dr. Piffard to reconcile them with 
his assertion that syphilis and the pathogenetic effects 
of mercury bear no resemblance. 

Dr. Piffard, through generalization, regards mercury 
as a qualified specific for syphilis We, through indi- 
vidualization, regard merevry as an unqualified specific. 

I will explain : Dr. Richard Hughessays: ‘If mer- 
cury can do anything to resolve the primary indurations 
and tertiary infiltrations of syphilis, it must do it by its 

hysiological action, and we must not think that we are 
1omceopathizing in so using it. It is otherwise with 
the secondary stage of the disease. Again, we have a 
febrile chloro-anemia, of still more marked character, 
to which, with its rheumatoid pains (aggravated by rest 
and the warmth of bed) in the head and face, behind 
the sternum and around the joints, and its termination 
in falling of the hair, Mercury is obviously and strik- 
ingly homeopathic.” 

t is under such indications that mercury becomes a 
specific, and in proper doses will cure syphilis promptly, 
safely and pleasantly. 

In the face of the facts I have collated Dr. Piffard's 
statement that ‘‘ after a very careful examination of the 
point in question, I have been unable to find 5 | evi- 
dence in support of the view maintained by Dr. Price, 
and feel no hesitation in saying that mercury is no more 
homeopathic to syphilis than castor oil is to constipa- 
tion,” such a statement, I maintain, is peculiar. 

ELDRIDGE C. Price, M.D. 


BALTIMORE, Oct. 14th, 1882. 


OUR LONDON LETTER. 


Messrs. Eprrors :—On the 7th of this month the an- 
nual gathering of the homeopathic practitioners of 
Great Britain was held at Edinburgh, under the Presi 
dency of Dr. Drury, formerly of London, now of Bourne- 


mouth. The — was a small one. Partly due 
to reaction after the effort of last year of all who could 
to attend the international convention in London, and 

rtly also, no doubt, to the uncentral position of the se- 
fected place of meeting, the number of those able to be 
present was much below theaverage. It was, however, 
to have been expected that the Scotch members would 
the compliment paid them on the 


ut for some reason they were even 
more thinly represented than their brethren of the 
South. Better ae « are hoped for in this respect next 
year, and Matlock, the chosen rendezvous, is at any rate 


These places were slightly elevated, rough, | central, and has many natural attractions of its own, if 


But if the 


reforming, so that after undressing at night the floor | it was fortunate in having several visitors who contrib- 


seemed as if covered with meal.” 


uted greatly to its pleasantness and success. Dr. Lud- 


I quote again from Dr. Huber: ‘‘Dr’ Klement told |lam was there among others, and he, I need not tell 
Dr, Keller that, in the beginning of his practice there, ' your readers, is a host in himself. 


[ 
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The President’s address was well received. Dr. 
Blackley, of Manchester, read a valuable paper on ‘‘ The 
Action of Diastase as Exhibiting the Action of Infinitesi- 
mal Quantities.” The dinner went off very pleasantly. 
Dr. Moore, of Liverpool, was chosen President for the 
coming year. 

The Medical Times and Gazette of this week (Sept. 16 
treats its readers to a reprint of the address of O. W. 
Holmes, at Harvard,on May 10. We are much obliged 
to the journal ; for all that comes from that delightful 
littérateur is light and bright, and a welcome variety in 
the midst of the heavier fare we are accustomed to find 
provided for us from week to week. His wit is none 
the less enjoyable because it happens to exhaust itself 
on the ancient topic of homa@opathy—to which about 
half the address is devoted—indeed, it is rather more 

rovocative of laughter, for we cannot only laugh with 
him but also at him, when he gets on this ground. 
How is it that after solemnly pronouncing homeopathy 
to be dead, years ago, and artistically executing a war 
dance on its grave, he finds it still live enough to be 
_— attacking? What a healthy old ghost it must 

ave 

Munich has lately been the scene of a vaccination in- 
quiry. Several children having died shortly after 
being vaccinated by the public vaccinator, having been 
in good health previous to vaccination, a government 
inquiry has been instituted and all the relevant evi- 
dence collected. The commissioners are now consider- 
ing the evidence, and in due time will present their re- 
port to the President of the Local Government Board. It 
seems certain that many cases of erysipelas followed 
the vaccination, and the explanation put forth that 
erysipelas is just as likely to follow any other scratch, 
as it is a scratch in which vaccine virus has been 
rubbed, is not a very satisfactory one. An anti-vaccin- 
ator, summoned at Kingston-on-Thames a little time 
back for neglecting to have his child vaccinated, made 
rather an able defence. He said he was sorry if he had 
to break the law and he was willing to comply with the 
Act if a competent practitioner would guarantee—first, 
that his child, if vaccinated, should not have small-pox; 
second, supposing his child had small-pox, that it should 
not prove fatal ; and third, that no one would fol- 
low the introduction of virus into his child. No prac- 
titioner was found competent to guarantee any of these 
things, but the Bench, while sympathizing with the 
defendant, Mr. Smithers, had no option but to fine him 
58., and 12s. costs. 

Unqualified assistants are having rather a bad 
time of it just now. Their patients have taken an 
unfortunate habit of dying unexpectedly of diseases 
that have escaped the notice of their medical (more 
or less) attendants. It is the practice of a number 
of medical men of no standing to establish several dis- 

pensaries in populous parts, and give them into the 
charge of unqualified men who have liberty to use their 
employers’ names, An inquest has just been held in 
London on the death of a coal porter, who was treated 
by a Mr. Dudley Power, an unqualified assistant in 
charge of a dispensary under the egis of a Dr. Kane. 
Mr. Power, whose chief qualification to practice was, 
according to his own account, that he had walked some 
of the hospitals in America, treated the unfortunate 
man for alcoholism. It was proved by medical ev- 
idence at the inquest that he died of pneumonia, and 
by other evidence that he was a temperate man. A 
verdict of manslaughter was returned nst Dudle 
Power, and he will therefore have to take his trial on 
that charge. Let us hope it may prove a useful warn- 
ing to many of his class, and a protection to those who 
resort to such persons, fully iliocing them to be duly 
qualified men. Yours fraternally, 
Joun H. CLARKE, M.D. 


15 St. GEorGR’s TERRACE, GLOUCESTER ROAD, 


DR. POMEROY’S REPLY. 


Messrs. Epirors :—The article headed ‘‘ A Patho. 
logical Pfuscher” in your October number so grossly 
and so viciously misrepresents a case with which I was 
once connected, that I beg your indulgence for the correc- 
tion of the same and ina very few words—as beyond 
that, in common with all physicians who thoroughly 
know the author of that paper, I would not have a con- 
troversy with him, nor in any manner otherwise than 
this notice his abusively personal communications. 

Neither I, nor the physician who was in consultation 
with me, diagnosed this case as ‘‘dry cholera,” or 
as anything else. We were unable to diagnose it satis- 
factorily either before or after death, until the autopsy 
itself revealed its true character, which autopsy was had 
at our own urgent request for obvious and the usual 
reasons, viz., to learn what was the true pathological 
state. 

The post-mortem revealed the fact that death occurred 
from an internal hemorrhage, the result of an extra- 
uterine pregnancy, probably not four weeks advanced, 
the embryo being found within the Fallopian tube, and 
not in * the abdominal cavity ” as falsely stated in this 
paper. The symptoms, which were only subjective, 
resembled those of cholera without the usual objective 
phenomena of that disease, ‘‘dry” enough to be sure, 
and the autopsy discovered as the immediate cause of 
death a common, i. ¢., similar, pathological state, hemor- 
rhage, with a separation of the serous and fibrinous 
portions of the blood, in the one case wholly within the 
body ; in the other, partly within, and partly without— 
the ‘‘ rice-water evacuations ” of Asiatic cholera. 


An absolutely correct diagnosis of a tubal pregnancy 
would be a diagnostic feat, to which but few, if any, 
would pretend, and a recognition of similar symptoma- 
tic phenomena—as the result of a serious or fatal hemor. 
rhage of whatever kind—a possibility only to those whose 
experience and habits of correct observation were equal 
to it. Evidently, theauthor of this manifestly malicious 
paper is equal to neither of these requirements, Had he 
been, he would not also have falsely affirmed the exist- 
ence of a “ peritonitis” the result of an illness of not 
more than ten hours’ duration. Let hirf rest on his 
laurels, such as they are. 


October 8, 1882. 


8T, GOTHARD’S DISEASE. 


Within a very few years a new disease has sprung up 
in Italy at and near the St. Gothard Tunnel, known as 
St. Gothard’s disease. It expresses itself by a persis- 
tent, and almost uncheckable dysentery, and is ushered 
in by well marked febrile symptoms, preceded by the 
dull, heavy feelings so often observed in like diseases. 
It is confined to the Italian side of the mountains, and, 
so far, has been observed only in the peasantry or work- 
ing class of the population, or in such persons as have 
but shortly left the country. The patient is seized, as 
above stated, and in a very short time an excessively 
foul muco-purulent brown or nearly black discharge 
comes from the rectum. This keeps growing more and 
more frequent till it is almost constant, and the patient 
dies either from exhaustion or in convulsions, 


Its course is exceedingly acute ; the disease usually 
lasting only from three to eight days, and there is, con- 


T. F. Pomeroy. 


y sequently, no marked degree of emaciation. It attacks 


the strong well-nourished workman more frequently 
than the poor emaciated one. As to the primary cause of 
the whole condition, it has been definitely determined to 
be dependent on the presence of entozoa. They belong 
to the Lumbricide family and are known as the Anc/y- 
lostoma. They grow to the length of 5 to 7 em. (2.025 
to 2.885 inches) and taper at each end. As usually seen 


Lonpon, 8. W., Sept. 16, 1882. 


they are rolled up in a spiral with the blunter or head 
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end at the centre of the coil. This is one point of differ- 
ential diagnosis between them and trichina spiralis. In 
the embryonic state of the anchylostoma they are en- 
closed in a capsule, and both they and the trichina havea 
spiral form. But the latter are always rolled up in the 
double spirals, one limb of the spiral beginning at the head 
and the other at the tail, while in the anchylostoma they 
are always single and begin at the head. 

When they are observed in the adult state, it is almost 
impossible to distinguish them from the ascarides or pin 
worms, as very few attain the dimensions as given above, 
and it is only by the microscopic examination of the 
feces that we are enabled to make’ the positive diagno- 
sis. This is based upon the discovery of the ova and em- 
bryonic forms of the worm. The ova are ellipsoidal and 
inclosed by a well-marked membrane in both varieties. 
But in the anchylostoma they are not so elongated as in 
the ascaris, and appear to be divided into well marked 
sections or globes by a secondary membrane which forms 
for them a common envelope, within the exteraal or vi- 
tellus of the ovum. The globes are made up of many 
smaller globules, packed together without any apparent 
order. he ascaris ovum, on the other hand, is always 
presented as an ellipsoidal body, very complex in its 
structure, and of a lemon yellow color. The color of 
the former is brown or dark gray The latter has also 
an external membrane with an opening at each end, 
through which protudes the secondary membrane, which 
encloses a tertiary membrane and globular mass. The 
ovum is never divided into distinct globes, but the whole 
mass of globules is enclosed by the tertiary capsule, 
the whole forming a strictly ellipsoidal body. 

When the development of the anchylostoma has pro- 
ceeded further, we find the ovum to consist of merely an 
external capsule enclosing a fluid or semi-fluid mass and 
asingle spiral worm. The head and tail are at first 
closely in contact, and the former is the speediest 
in its development. As it grows the head sto the 
centre and the tail coils itself around it, till the mem- 
brane breaks and the fully formed worm is liberated. 
The mouth of the worm is at the anterior end and a little 
inferior to its axial line. At the present time I am una 
ble to give more of its histological construction, but may 
have an epportunity of doing so at a later period. 

The ova are supposed to be introduced with the food 
or drink, and create an intense inflammatory action, both 
4 their mechanical and traumatic effects on the tissues. 

hey are confined to the rectum and sigmoid flexure, 
more particularly to the upper and middle thirds of the 
rectum. They cause an extensive ulceration of the mu- 
cosa, and the blood vessels are found to be gorged with 
blood for a considerable space around the seat of injury, 
both in the mucosa and muscularis. In fact, we have 
all the phenomena of an acute dysentery. As an excep- 
tion to the above described cases, we may have the dis- 
ease manifested in a somewhat more chronic form, with 
a profuse diarrhcea, and in both there is a high grade of 
anemia developed. In the acute form, tending towards 
recovery we have this same chronic form of diarrhea 
and anemia, so that, in reality, we can recognize but 
the one form of disease. The convulsions, sometimes 
occurring, are caused by reflex action on the nervous 
system. 

Treatment.—The ova are exceeding] 
stroy and many methods have been tried and abandoned. 
The fully developed worm may be killed by the direct 
toxological action of oleum terebinthina, and the treatment 
now generally given is large doses of that drug, repeated 
every few hours at first, and then the intervals length- 
ened. Its object is to destroy each new brood of worms 
before they deposit their ova. At the same time a good 
nourishing diet is regularly administered, and the pa- 
tient kept as quiet as possible. 

Prognosis.—The prognosis is grave at the very best, 
and it isonly by the most active and heroic treatment 
that the ravages of the anchylostoma can be checked. 


Post Mortem.—Shows most of the organs in a seem- 
ingly healthy state, although there may be a slight de- 
= of congestion. The whole really pathological con- 

ition will be found to be located in the rectum, and is 
as described in any text book under the head of dysen- 
tery. Sometimes, however, we may find a secondary 
peritonitis, and the blood is always poor in red blood cor- 
puscles, though there seems to be no real increase of leu- 
cocy tes. W. Storm Wuire, M.D. 


SOCIETY REPORTS. _ 
STATE MEDIOAL SOCIETY. 


The thirty-first semi-annual meeting of the State Hom- 
ceopathic Medical Society was called to order, at the 
Tremper House, Catskill Mountains, Tuesday, Oct. 3, at 
10 o'clock, by the President, J. J. Mitchell, M.D., of 
Newburgh. After the preliminary exercise a report of 
the Bureau of Clinical Medicine was presented by the 
Chairman, Dr. H. L. Waldo, followed by papers on the 
Causes of Miasmatic and Intermittent Fevers, by A. R. 
Wright, M.D. ; Treatment of Intermittent Fever, by 
H. L. Waldo, M.D., and F. W. Ingalls, M.D. The 

pers were discussed by Drs. J. L. Moffat, F. Park 
wis, H. M. Paine, C. M. Conant, E. Hasbrouck and 
J. J. Mitchell. 

A report of the Bureau of Surgery was made by M. 
O. Terry, M.D., Chairman ; also papers of the Bureau 
on Cases Illustrating the Refiex Symptoms of Phimosis, 
G. E. Gorham, M.D.; Relation between the Growth of 
the Femur and Femoral Hip Diseases, H. I. Ostrom, 
M.D.; Rupture of Ligamentum Patelle, T. D. Spencer, 
M.D.; Reflex Symptoms of Phimosis, F. F. Laird, 
M.D.; The Value of Chloride of Ammonia in Prostatic 
Diseases, M. O. Terry, M.D. with discussion. At the 
afternoon session there was a report of the Bureau of 
Pedology, by Anna C, Howland, M.D., Chairman ; 
papers of said Bureau on Whooping Cough and Treat- 
ment thereof, by C. M. Conant, M.D.; Quiet as a Factor 
for Sick Children, by A. C. Howland, M.D. 

The society adjourned at 4 P.M. for the purpose of 
taking a trip to Hunter on the Stony Clove Railroad an 
invitation having kindly been given by 8. D. Coyken- 
dall, Esq., and the party were well cared for by J. H. 
Tremper. The ride was a delightful one, and the 
guests were loud in their praises of the beauty of the 
scenery and the splendid condition of the and its 
equipment, and the gentlemanly conduct of all con- 
nected with it. 

The society was again called to order at 8 o'clock in 
the evening when the following programme was carried 


out: 
Report of the Bureau of Climatology, by L. B, Baylies, 


M.D., chairman ; Remarks on Climate, by D. W. Clau- 
son, M.D.; Report of Bureau of Materia Medica, T. L. 
Brown, M.D,, chairman. Papers on Potency Dilemma, 
T. L. Brown, M.D.; and Distinctive Symptoms, T. L. 
Brown, M.D. Discussion on said papers by Dr. H. M. 
Paine and others. The Medical Reformation, W. M. 
Decker, M.D.; Report for Bureau of Ophthalmology, Geo. 
8. Norton, M.D., chairman; Papers on Croupous Con- 
junctivitis, Chas. C. Boyle, M.D.; Conjunctivitis Gonor- 
rheeica, Chas. Deady, M.D.; Asthenopia, Geo, 8. Norton, 


The banquet in the evening was exceedingly enjoya- 
ble, the literary portion calling out the wit and best so- 
cial feeling of those present, 

On the second day Drs. Talcott, H. M. Paine and 
Hasbrouck reported the following resolutions in respect 
to Dr. J. F. Gray : 


Resolved, That the members of this Society learn with deep re- 
ese oe of their colleague, the late Dr. John F. Gray, of 
ew 


Resolwed, That in the death of our honorable associate, the first 
American-born physician who adopted the principles of the homes- 
opathic system of practice, the medical profession of this country 
ban lost one of ihe ablest representatives and wisest counselors. 


| 
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Resolved, That this Society desires to record its sense of gratitude 
for the worth and work of Dr. Gray, whose erudition, sound judg- 
ment and marked skill as a diagnostician, whose contributions to 
medica! science and efforts in behalf of the elevation of the standard 
of medical education, have placed and will place his name high on 
the list of America’s most distinguished physicians. 


Drs. A. R. Wright, J. L. Moffatt, W. M. Butler, re- 
ported the following resolutions in reference to the 
death of Dr. Sumner : 


Whereas, This ep! has learned with regret of the sudden 
decease on Aug. 3lst of Albert E. Sumner, A-M , M.D.,of Brooklyn, 


a prominent member since 1874, and vice-president in 1875. 
Vhereas, The cause of homoeopathy in the state at | *, but 

more especially in the city of Brooklyn has been advanced through | 
his social influence, generous donations and ‘ndefatigable exertions | 
in the establishment of various charitable institutions, notably the | 
Brooklyn Homoeopathic Hospital, the success of which may be said | 
to have been almost entirely due to his generous donations, enthu- | 
siastic verence and great executive ability. 

Resolved, That in the death of Dr. Sumner this Society deplores 
the loss of a member endeared to all with whom he came in contact 
a genial qualities. 


Resolved, Tnat a copy of these resolutions be forwarded to the 
bereaved family and published in the New York MEDICAL TIMES. 

A resolution of thanks was extended to Dr. H. R. 
Winter. of Phoenicia, for his kindness to members of the 
society during the session, and also during the trip over 
the Stony Clove Railroad, 

The report of the Bureau of Mental and Nervous Dis- 
eases was made by A. P. Williamson, M.D., chairman, 
and the following papers were presented : 

‘*Insolation,” by C. Spencer Kinney, M.D. ‘‘ Need of 
Certain Improvements in the Present Method of Caring 
for the Insane,” by H. R. Stiles, M.D. Sleep Without 
Narcotics,” by 8. H. Talcott, M.D. ‘‘ Home Treatment 
of the Insane,” by W. M. Butler, ‘‘ Catalepsy,” by A. 
P. Williamson, M.D. 

A report was also made by the Department of Otology, 
by F. Park Lewis, M.D., chairman, and papers were 
presented as follows : 

On ‘The Value of Cosmoline in the Treatment of 

Acute Inflammation of the Middle Ear,” by M. O. Terry, 
M.D., and ‘‘ Aural Hygiene,” by F. Park Lewis, M.D.; 
** Auditory Aids,” by F. Park Lewis, M.D., and ‘‘Ferrum 
Phosphoricum in Acute Otitis,” by H. C. Houghton, 
M.D. 
Dr. Lewis exhibited different artificial aids for the 
deaf, which were explained by him in @ very interesting 
and instructive manner. Among them were the dipper 
trumpet, ear tubes, audiphones, audinets and artificial 
drum heads. 

Dr. Norton made some well-timed remarks in refer- 
ence to artificial aids, while Dr. H. C. Houghton called 
the attention of the society to North’s earphone, stating 
it to be the best of any aids for the deaf, 

The hearty thanks of the society were tendered -to J. 
H. Tremper, Jr., for his care and considerate attention. 

An adjournment was then taken to Albany in Feb- 


ruary next. 
ALBERT E. SUMNER, M.D. 


MEMORIAL MEETING OF THE STAFF OF THE BROOK- 
LYN HomasopatTuic Hosprra.. 


A meeting of the staff of the above-named institution 
was held on Sept 3, 1882, to take action upon the death 
of its late President ; pending the adoption of suitable 
resolutions introduced by Ir. k. C. Moffat, the following 
remarks were made by members of the staff. 

REMARKS OF DR, J. F. TALMAGE, 


Dr. Sumner’s character as a physician stood very 
high. Asa diagnostician, he was clear and accurate ; in 
rognosis, prompt and reliable; in treatment, self-re- 
tant and very successful. But the real clue to his 
brilliant professional success was his buoyant, genial na- 
ture, which characterized each feature and movement, 
and inspired confidence and hope in every sick-room 


which he entered. In his daily intercourse with patients 


and friends, or even with strangers, brain and heart both 
seemed alert with sympathy, and instinct with courage. 
He possessed tact without dissimulation, and energy 
without rashness. 

Had he not been an admirable physician he would have 
been an admirable politician of the better sort. Indeed, 
few physicians have so clear an idea as he had of the 
real dignity of their professional standing and its power 
for promoting the best interests of society. 

Dr. Sumner was in the best sense of the term a 
** society doctor,” because he ized not only the 
opportunity, but the duty which his —_- imposed 
upon him to promote-and mould all those various social 
influences which tend tothe conservation and the welfare 
of the community. It was this feeling, together with 
the natural genial impulse of his disposition, which 
made him foremost in every public improvement, which 
linked his earnest labors as well as his name, with the 
fortunes of so many medical, literary and social institu- 
tions in the city of his adoption. 

To all these movements his ‘‘ push,” his indomitable 
pluck, his experience, and wide social acquaintance and 
influence, rendered him invaluable. 

When we look back upon what he helped to accom- 
plish, much of which could not have been accomplished 
without him, we can scarcely believe that it was com- 
passed ‘within a period of barely twenty years. 

Of him it may be truly said :—‘‘ quod tetigit, adorn- 
avit.” I have often thought of that corner building on 
Clinton aad Joralemon sts., where Dr. A. Cooke Hull 
preceded our lamented friend, as being so widely 
identified with nearly all the institutions and enter- 
prises which have beautified and adorned the “city 
of churches” within the past quarter of a century. 
Hull’s mantle, in this res fell worthily upon 
Sumner’s shoulders. The traditions of the house were 
handed from one to the other. During both lives, it 
was the cradle of Brooklyn’s later intellectual and 
social growth. 


REMARKS OF DR. A. VARONA. 


The untimely death of Dr. Albert E. Sumner deprives 
the medical profession of one of ifs most honorable and 
honored members, and society of one of its most earnest 
and indefatigable laborers. 

While yet in the prime of his life, his work as a prac- 
titioner, and his successful efforts in founding and de- 
veloping public institutions, entitle him to a prominent 
place among the benefactors of mankind. 

Endowed with a purity of chtracter that raised him 
above the petty miseries of life, a geniality of nature 
that won its way to all hearts, a buoyancy and cheerful- 
ness of spirit that were irresistible, a gracefulness of 
manner that was most winning and attractive, a depth 
of knowledge seldom reached at so early an age, and a 
loftiness of purpose that made his life tend ever up- 
wards, he was well-fitted to grace any station, do honor 
to any profession, and his chosen one may indeed say his 
task has been well and faithfully performed. 

It may not be without profit to ourselves, and to the 
cause of humanity that we dwell upon some details of 
Dr. Sumner’s remarkable career. 

As a practitioner of medicine, he was not in the strict 
sense of the words, either a student or an investigator. 
He was a conscientious and energetic laborer at the bed- 
side, in the family circle, and in the social sphere. 

The theories propounded by the thinker, the traths 
discovered by the experimenter, he seived upon, weighed 
in the balance of his practical mind, and applied in the 
sick-room with rare good judgment, and wonderful suc- 


cess. 
A mind thus trained to value creeds and innovations 
by their usefulness in practice, and their tangible re- 
sults, could not long remain blind to the truths of the 
modern school of medicine, and, although a graduate of 
the University of the City of New York, we find him at 
an early date abandoning the empirical dogmas that form 
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the articles of faith of his Alma Mater, to follow, in the 
treatment of the sick, the more rational and scientific 
methods foreshadowed by Samuel Hahnemann. 

Having embraced the modern school, could such a man 


rest contented to labor in the limited sphere of a private | 


practitioner? Not so, and the records of the U. 8. Navy 
and the history of many a charitable institution for the 
care of the sick, bear witness to his ardent zeal, his in- 
domitable energy and his acknowledged skill, while his 
work in these institutions, as an avowed member of the 
ostracized school, must have laid the foundation for the 
scheme that afterwards became the chief aim of his life, 
the founding of an institution wherein the method of 
healing which he had adopted should be publicly tested, 
developed and taught to future generations of practi- 
tioners. 


Hence his connection with the Brooklyn Maternity | 


and the Homeopathic Hospital, two institutions un- 
rivaled in this country for the excellence of their work. 
These two institutions, which, in his comprehensive 
scheme were but two branches of one trunk, owe to him 
not their life, perhaps, but certainly their soul, for his 
was the spirit that revived the one when it was in the 
convulsions of death, and his the spirit that moved the 
other from its very birth, and has kept it supplied with 
that exuberant wave of energy an wer that has 
carried it from its modest cradle on Atlantic Avenue to 
its present ample babitation, and that would have, had 
he been spa us, borne it hence to vaster fields and 
greater usefulness. 

Lamentable as it is that he should have been removed 
while his work was yet in its inception, it is a source 
of congratulation that these institutions are sufficient] 
developed to insure their ultimate success, and they will 
remain as a lasting monument to his memory. 


REMARKS OF DR. W. 8. SEARLE. 


Of Dr. Sumner’s work in connection with the Cumber- 
land street Hospital, and with the Brooklyn Maternity I 
can speak with fullest knowledge since his death leaves 
me the sole survivor of the old dispensary staff as it 
stood when I joined it in the spring of 1869. And 
through the long struggle—the throes which marked the 
birth of this hospital, he and I stood shoulder to shoul- 
der, and worked side by side. 

The conception of this hospital was wholly his own. 
He was accustomed to talk with me of the project, and 
to say that he was shaping things to this end. i confess 
that I felt inclined in those days to regard the scheme as 
a visionary one, ae I promised co-éperation in it. It 
was not long before he began to put his purposes into 
execution. And the means he adopted were so bold, so 
original and seemed so hazardous that few could be 
found to second his efforts. How he worked over that 
first charity ball |—a thing so new and untried in Brook- 
lyn—one that involved so much expense and so much 
social influence to render it a success that the boldest 
amongst us shrank from the undertaking; not a few 
were for abandoning the idea, but he ms | not retreat, 
and in spite of all obstacles and opposition he carried his 
= to complete fulfillment. From that hour the 

rooklyn Homeopathic Hospital, which, till then, had 
had an‘existence only in the pur of a few, became 
a household word throughout this city. Dr. Sumner 
had harnessed fashion to the car of benevolence, and so 
deftly had he done it, and so pleasant was the path that 
they move together harmoniously till this day. 

Our institution in an instant, as it were, acquired a 
prestige and an impulse that commanded success. 

Far be it from me to under-rate the devotion of others, 
especially among our noble band of trustees, but I assert 
without fear of contradiction that to no other single man 
in this country does homeopathy owe more than to 
Albert E. Sumner. 

Nor had this hospital yet reached the plane upon 
which he had determined that it should stand. It was 
but a portion of a plan long cherished in his mind, and 


America, 
To us—so long associated with him upon this staff—so 
accustomed to depend upon our strong, courageous and 
trusty leader—the bereavement is personal and over- 
whelming. 

How his never-faltering conrage inspired us! How 
his kindly counsel harmonized our differences! How 
his fertile genius ever pointed us to new achievements, 
and led the van in their attainment ! -How promptly he 
accepted the suggestions of others for the common good ! 
How ready wane bis purse and his hand in every under- 
taking ! 

| How much too of obloquy he silently endured ! More 
than any one will ever know. But some of us who 
stood with him through many a storm well remember 
when insult and even hm were his lot. And under 
them at times, even his spirit faltered. Many a time has 
he come to me disheartened and asserted his settled pur- 
oe to throw up his labor. He felt as if he could no 
onger endure it. He knew that detraction was the 
common lot of all leaders, but he tired of it. Why not 
lay down his armor? What personal end was he serv- 
ing? He had all that heart could wish for in life, why 
not retire from the turmoil to a more peaceful current, 
and be content ? 

In such hours all the force which I could bring to 
‘bear upon him was exerted. But I have often doubted 
whether arguments were really of much avail in persuad- 
ing him to gird up his loins anew to the battle, In truth 
his work was a part of: his very nature, and he could 
not forego it. His spirit would neither down at the bid- 
ding of other men nor even at hisown. He loved his 
task—his heart was in it, and head and hands must 
needs obey its call. 

But that busy brain is quiet forever; that active 
spirit has awakened to new and more sublime motives 
and projects, and we are bereaved indeed. Loving 
hands may heap his bier with richest flowers—weeping 
relatives may rear upon his grave the stately shaft, but 
the memory of what he has done to elevate and ennoble 
our profession will be a richer and ever.living fragrance 
in our hearts. No monument can equal the institution 
in which we stand to-night in keeping his memory green 
and his name dear to all who love and honor homeo- 
pathy. The storm and frost and sunshine will under- 
mine and wear down the marble ; the inscription will 
fade, but the songs of joy and bursts of gratitude that 
issue from hearts that enter these doors sad, hopeless 
and foreboding, to pass out brimming with renewed life 
and gladness will be a memorial tribute to his virtues— 
sweeter sounds to him now than any that you or I can 
utter. 

But words are poor, and how poor when we attempt to 
speak his praise. 

Albert E. Sumner—the accomplished physician, the 
true gentleman, the honest, upright, honorable man has 
gone from this to a higher life and a worthier labor. 

Let it be ours to emulate his virtues, and tread, though 
it be feebly, in his footste Let us honor ourselves, as 
he did, by honoring our chosen profession, And then, I 
for one, trust my end may come as quickly and as quiet- 
ly as his, with my harness on. 

Blessed is he whom his Master, when He cometh, 
shall find working. 


L. M. ROUSSEAU, M.D., PITTSBURGH, PA.* 


Louis Majorique Rousseau was born in Quebec, Feb- 
ruary, 1820. He uated at the College of Nicolet, 
in the district of the Three Rivers, in 1887. In 1840 he 
moved to Bowdoin, Me., where he graduated in 1845 


* The following history of the life and illness, + with the 
post-mortem, of Dr. Rousseau, was presented to the Hom. Med. Soc. 
of Allegheny Co., by Dr. W. R. Childs. 
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and returned toCanada, In 1865 he came to Pittsburgh, 
and formed a partnership with the late Marcellin Coté, 


.D. 

On the 10th of May he sent for me and asked if I 
would visit some patients for him. I found him suf- 
fering with all the symptoms of angina pectoris, Rem- 
edies were given, but he was compelled to remain in the 
house. In the early part of September he began to 
“7 and was able to be out. 

e made a number of visits between September first 
and twenty-first. On the latter date I was called again 
to see him and found him suffering from pains in the 
left chest, arm and leg. On the following morning he 
reported a bad night, had slept but one hour and then 
sat up for the remainder of the night. He complained 
of feeling drowsy and tired. Appetite exceptionally 
good, bowels regular, no thirst. On the 22d, at 6 P.M., 

e was seized with a severe paroxysm of pain, and was 
attended by Drs Burgher, Hofmann and myself. The 
paroxysm was similar to angina pectoris and was so in- 
tense that a hypodermic injection of sulphuric ether was 
. He a bad night, being unable to liedown. 

his attack had seized him in his office and he could not 
be moved up stairs. The pain subsided at times, under 
the use of injections of Magendie’s Solution, but they 
returned at intervals, until 5 p.m. of the 25th, when he 
complained of a constriction across the upper part of 
the chest, with wavering pulse and and temp. 95°. He 
died at 6 P.m., in a “slight spasm” according to the 
statement of the family. 

Dr. Rousseau had suffered for years with attacks of 
headache, and for a long time before his fatal illness, 
had to exercise the greatest care in his physical move- 
ments. 

The diagnosis was enlarged heart with fatty degener- 
ation and adventitious fat. 

Numerous remedies had been given during his sick- 
ness. They had given, at best, but temporary relief. 
They were cactus, pig. arseniate of soda, cimictf., bry., 
macrotin, lauroc., chin. arsen., arsen. alb. 

Post-mortem.—By Drs. J. B McClelland and C. H. 


Hofmann, 28 hours after death. Slight ecchymoses | 


over the sides and back. On opening the body the 
adipose tissue was found to be very abundant. There 


was very little fluid in the pericardium ; abundant ac- | 
cumulation of fat over the pericardium. The heart | 


had been repeatedly examined duriug his illness, by 
many, but no evidences of valvular lesions could be 
discovered. The heart when removed was found to be 
enlarged and weighed 23 ounces. A number of post- 
mortem clots were in the right ventricle, together with 
one ante-mortem clot The tricuspid valves were dark- 
colored but without any alteration of tissue. The tis 
sue of the right ventricle was soft and friable, show- 

marked signs of fatty degeneration. The left 
ventricle was filled with clots and its tissues were also 
soft and friable. The mitral valves had the same ap- 
pearance as the tricuspids. The aortic valves were also 
normal except the darkened color, which pervaded the 
whole inner surfaces of the heart. 

The lungs were normal with two small pleuritic ad- 
hesions of right lung. The liver lighter in color than 
normal and of a a appearance. The kidneys 
were imbedded in fat. The right one was examined 
and found normal in appearance except a somewhat 
lighter appearance of the cortical substance. 

A microscopic examination by Dr. C. H. Hofmann 
showed marked evidences of fatty degeneration. 


Porro’s OPERATION.—M. Guignard (Le Prog. Med.) 
reports a case of this operation in a woman with kypho- 
sis and a narrowing of the lower strait and an oval, 
oblique contraction of the upper strait. Death occurred 
from meteorism, occasioned probably by nervous action 
in consequence of the ligature of the uterus, for at the 
autopsy no trace of peritonitis could be found. (T. M. 8.) 


TRANSLATIONS, GLEANINGS, ETC. 


THE RATIONALE OF THE DOSE. 


In Dr. J. W. Hayward’s brief but comprehensive and 
well-digested essay on ‘‘The Dose of Crotalus” (for a 
copy of which we are indebted to the courtesy of the 
author), the subject is considered with reference to — 1, 
toxicology ; 2, pathogenesy ; 3, therapeutics. We ap- 
pend as close an outline of his general argument as our 
space will permit. 

Under the second head—the pathogenetic dose—men- 
tion is made of the two great classes into which the phy- 
siological effects of remedies have been divided, viz., the 
absolute and contingent. The absolute effects are those 
of a generic kind—purgative, narcotic, emetic, and even 
poisonous—which full doses of medicine will usually 
produce without any special susceptibility on fhe part of 
the organism, and which, likewise, are always in propor- 
tion to the dose, On the other hand, in doses below what 
is necessary to produce these generic effects, there are 
others, which, being contingent, cannot be elicited at 
will, but only after patient and repeated experiment. 
To the contingent action of medicine belong all those 
finer and more peculiar symptoms which form the bulk 
of the homeopathic materia medica. Moreover, in 
those medicines which are ordinarily considered inert, 
such as carbo, silica, lycopodium and the like, the whole 
of the symptoms belong to the contingent class. 

For “— the contingent symptoms, and for pro- 
ome the slight functional effects, the quantity re- 
qui is much less than in the case of the absolute 
effects—perhaps a few drops of the first or second or 
third centesimal dilution; perhaps dilutions much 
higher up in the scale—depending, not upon the quan- 
tity of the drug administered, but entirely upon the 
presence of the special susceptibility. That is, there is 
no quantitative relation between one dose, for instance, 
of the second trituration of crotalus, and heavy frontal 
| headache, and dry cough with tickling in the throat, 
recorded by Dr. Mure ; nor between the amount of poi- 
son introduced by a bee or a wasp, a scorpion or a tar- 
antula, and the febrile and nervous effects that some- 
times follow the bites of these creatures ; nor between 
the odor of ipecacuan. and an asthmatic attack which it 
brings on in some persons; nor between the vapor of 
lead in a ship's birth newly painted and an attack of 
| lead colic that sometimes follows sleeping in one ; nor 
between a draught of the exhalations of a small-pox 
| or scarlet fever patient and the fully developed disease 
| resulting therefrom ; nor between the quantity of the 
| juice of rhus absorbed and an attack of erysipelas, 

which sometimes follows the handling of a twig of this 
| shrub; nor between a dose of the fourth trituration of 
arsenicum and the “‘ pruritus, erythema. papules, and 
bug = & the eyes with lachrymation,” recorded by 
| Dr. Imbert-Gourbeyre ; nor between the 33,000th part 
| of a grain of atropine applied to the eye and a ‘‘ con- 
| gestion of the entire conjunctiva, with a dryness of the 
| membrane, and dull aching pain in the eyeball, lasting 
| for several hours,” recorded by Dr. Harley; nor between 
| *‘an infinitesimal quantity—a mere atom—as soon as it 
_ enters the blood originating an action which is closely 
| allied to, if not identical with, that which induces the 
|circulatory and nervous phenomena accompanying 
meningitis, enteric or typhus fever,” also recorded by 
Dr. Harley. 
All these are evidences that infinitesimally small 
quantities of drugs will elicit their contingent symp- 
‘toms ; also that for eliciting these symptoms it is not 
| necessary to give repeated doses ; that one single dose 
is sometimes all that is required to elicit very charac- 
| teristic effects. 


In order to elicit the contingent symptoms, the rule is 
| to give doses below what is sufficient to produce any of 


the absolute symptoms, but also sufficient to produce 
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some effect. What that effect will be cannot be told 
beforehand, since different powers of the medicine will 
be developed in different individuals, according to the 
special susceptibilities that may happen to be present 
inthem. To prove or verify the provings of a remedy, 
therefore, we must give the same dose to a variety of 
persons, and wait the results. 

As with the pathogenetic, so with a therapeutic dose 
—the most material dose will certainly be less than the 
pathogenetic dose, but how much less only experience 
can determine. The /east material dose should cer- 
tainly be sought for in attenuations short of that in 
which the particles of the medicine are either at im- 
mense distances from each other in the menstruum, 
or are absviutely broken up and destroyed by the atten- 
uating process. Theory, science and philosophy must 
be consulted in determining the dose, or, at all events, 
in determining the least material dose of a substgnce, 
like pure crotalus venom, for example, a complex or- 
ganized compound of several organic bodies, such as 
albumen, coloring matter, fatty matter, salts, crotaline, 
etc. Organic particles may be broken up, certainly, 
but they then lose their identity or special characteris- 
tics and powers. A particle of crotalus venom would no 
more act as crotalus venom if broken up into its compo- 
nent parts, then a grain of wheat, if broken up into 
flour and thrown into the earth, would act asa grain of 
wheat and grow. : 

There is, therefore, a degree of dilution beyond which 
it is not wise to carry the attenuation of certain reme- 
dies, simply because, by exceeding this limit, we make 
it a thousand or a million chances to one 1 any 
particular dose containing any medicine at all ; and if 
the dese does not contain any medicine, of what use 
would be the administration of it to a patient who was 
requiring this particular medicine ? 

Now, all scientific investigation ap to limit the di- 
visibility of simple matter at from about the 12th to the 
18th centesimal attenuation ; and of all organic matter 
at from about the 9th to the 12th. It may be inferred 
that it would, perhaps, answer every purpose in practice, 
if the limit of the attenuation of crotalus venom were 
fixed at the 9th or even the sixth centesimal. And not 
only is there in the region of the contingent symptoms no 
necessity to descend to the grossly material doses, but 
there is even no real necessity to ascend to the possibly 
immaterial doses ; any reasonable dose will cure, just 
as any dose will produce them. It is only necessary to 
avoid using, on the one hand, doses low enough to in- 
duce physiological effects ; and on the other hand, to re- 
frain from using preparations in which there is any 
risk of the identity of the medicine being destroyed, or 
doses in which these may be no medicine at all. 


In the region of pathogenesy the special susceptibil- 
ity that furnishes the contingent symptoms is present 
in the normal state of the organism originally. In the 
region of therapeutics, on the contrary, it is the désease 
that induces the special susceptibility, sometimes to the 
extent of being influenced by the 30th, and perhaps 


even the 200th dilution. The effect does not depend | 


upon the size of the dose, but upon the induced suscep- 
tibility and the appropriateness of the medicine. A 
very delicate influence, if it be the appropriate one, 
is in these cases sufficient to start in the susceptible 
part the action that eventuates in the cure. To take a 
railway illustration : The special susceptibility is estab- 
lished by placing in position a signalman and a points- 
man ; after thisa very low whisper to the signalman is 
sufficient to arouse him to his duty to call the attention 
of the pointsman at the siding to the approaching train, 
and cause him to put the points right, and prevent a 
railway disaster ; so a very slight appropriate dynamic 
influence applied directly to the torpid, or deranged, or 
perverted vital action is sufficient to rouse it to its duty 
with the nerves, cells and capillaries of the part ; and 


organism, does all the rest, and prevents the develop- 
ment of a serious disease. 

The contingent symptoms are results of the first slight, 
perhaps extremely slight, deviations from health ; the 
first slight, and perhaps only transitory. indications to 
the consciousness of the individual that there is some- 
thing wrong in the working of some part of the organ- 
ism ; the first slight glimmerings able to be perceived 
by the patient, and, therefore, of necessity, mainly sub- 
jective symptoms, too faint, perhaps, to be noticed ex 
cept by an intelligent observer. But not only is the 
educated prover quick to perceive and appreciate them, 
but to him they indicate also a particular hind of devia. 
tion from health ; and in many instances, the exact spot 
of the first deviation—the fons et origo mali—the slight 
separation of the points at the siding, just sufficient for 
the flange of the wheel of the passing engine to take the 
wrong side of it and eventuate in a railway disaster. 
The> are, therefore, the most important of all symptoms 
in a therapeutic point of view, and the most easily and 
rapidly curable, just as the spark that originates the 
conflagration is easily and rapidly put out, How very 
important, therefore, carefully to note and collect and 
register them in every proving of a drug, and to look 
for them in every case of disease! For it is from this 
class that the greater part of the indications for home@o- 
pathic use are drawn—not that the law does not equally 
apply to the absolute class, but because they onal less 
frequently meet their counterpart in real disease. What 
disease consists of idiopathic vomiting. purging, or 
diuresis, etc., out of all proportion to the remaining 
phenomena? On the contrary, these are for the most 
part subordinate symptoms, which it is the chief aim of 
pathology to trace to their proximate cause, and to save 
us from being led into treating them directly. It is 
otherwise with the contingent symptoms, which offer a 
complete resemblance to those of natural disease, 
though, it is true, often only faintly developed. 

It is different in the region of absolute symptoms and 
direct structural lesions. Here there may exist some 
quantitative relationship between the size of the dose 
and the effect in therapeutics, as there is in pathogenesy. 
To resort again to our railway illustration: In this case 
the signalman or pointsman has been intoxicated or 
otherwise disabled, so that the points have not been 
attended to, the train has gone off the line and there is a 
wreck of carriages and ngers. Here a whisper, or 
even a loud call, would be of little use ; a real material 
help is required to repair the actual damage done, and 
the helping power will have to bear some proportion to 
the force by which the damage was done or the amount 
of damage ; if by an express train at full speed, for 
instance, more damage will have been done and more 
helping power will be required, than if it has been done 
by a slow train of empty carriages, drawn by an ex- 
hausted engine. In these cases the corps of workers 
will have to bear a proportion to the cause of the disas- 
ter. Here, then, is the region of the absolute symptoms 
—the curative dose may have to bear some proportion- 
ate ratio to the pathogenetic dose, and it is probable that 
the more absolute and structural the symptoms, the 
more material will the dose require to be. Here, in 
fact, comes in the rule of ‘* the curative dose being just 
within the limit of the pathogenetic dose ;” and this 
will account for the sometimes brilliant results of the 
coarse homceopathy practised by some of the enlight- 
ened practitioners of the old school, such as in the 
treatment of some diseases of the skin by arsenic, some 
cardiac diseases by digitalis, some cases of vomiting by 
a. of dysentery by corrosive sublimate, and of 

ever by aconite, and so on. 

This same relationship would a r to hold good be- 
tween the quantity of arsenic that will produce skin 
disease and the most successful doses of it in skin dis- 
ease ; and between the quantity that will produce gas- 
tric irritation and the most successful dose of it for acute 


then the ojs medicatria natura, or normal action af the | gastritis ; and between tartar emetic and its cutaneous and 
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gastric effects and their doses ; and between ipecacuanha 
and its gastric and respiratory quantities; and between 
plumbum and its nephritic (albuminuric) and neuralgic 
(colic) quantities, and so on with other drugs: 

Under the rule of the curative dose just within the 
limit of the pathogenetic dose great care must be exer- 
cised that the dose does not overstep the boundary where 
**the whole physiological action is absorbed by the ther- 
apeutical ;” there must be no surplus power to produce 
disease elsewhere, and in homeopathy risky practice is 
quite pore nae | ; everything reasonable can be accom- 

lished outside the — of pathogenetic risk. I be- 
ieve, for example, that, with the symptoms classed 
under the different divisions that have bend pointed out, 
we can accomplish all that crotalus can do, by dilutions 
no higher than the sixth centesimal, and very rarely 
descending below the third centesimal dilution. 


THERMOMETER TESTING. 


‘The Second Annual Report of the Astronomer in 
charge of the Horological and Thermometrical Bureaus 
in the Observatory of Yale College (1881-82)” has just 
been issued, containing much that will be found interest- 
ing to physicians desirous of obtaining accurately gauged 
thermometers. In the great demand for thermometers 
and their manufacture on a large scale it was found that 
they could not be implicitly relied upon from errors 
caused by contraction of the glass bulbs and capillary 
tubes after gauging, and other inaccuracies arising from 
hasty construction. 

With a view of aiding the referring of thermometric 
work done in the United States to a common standard, 
the Observatory of Yale College prepared a first series of 
twelve standard thermometers made by Mons. J. Tonne- 
lot, of Paris, with every care to have them as free as 
possible from defects. The bulb is blown from the tube, 
and isof such a size and shape (length about 63 mm., and 
maximum diameter about 5 mm.) as to be practically free 
from the effects of pressure on the bulb when the stand- 
ard is immersed in water. The calibrating chamber is 
of such form and dimensions that the mercury leaves it 
clean on flowing back into the column, and it will retain 
any quantity of mercury up to several times the amount 
contained in the capillary tube for the purposes of cali- 
bration, or the measurement of temperature above 100° 


The graduation, from several degrees below freezing 
point to several degrees above boiling point, was made by 
a screw, and isa uniform one of 50() equal parts between 
0° C. and 100° C. Every fifth line is longer than the 
others, and every fifth degree is numbered. The width 
of a single line of the graduations is about 0.07 mm., and 
the length of 1° C. is about 4.7 mm. in the longer tubes 
and about 4.4 mm. in the shorter ones. The tubes were 
made in April, 1879, of crystal glass, and the graduations 
were made in Dec., 1881. They are made in two lengths 
of about 50c.m. and 45 c,m. res 
upon them the inscription: Yale Observatory Standard, 

0.—Made by Tonnelot of Paris. Equal graduations. 
Crystal Glass Tube made April, 1879. 

The systems of corrections furnished comprise ; Ist, a 
comparison of every 5° from 0° to 100°, with the Yale 
Standard ; 2d, a system of corrections to reduce this 
standard to the Yale Standard, snpposing the freezing 
point to be variable ; 3d, a copy of the errors dependin 
on calibration alone ; 4th, the correction to be appli 
when the standard is horizontal, to reduce it to a verti- 
cal reading. These corrections are expressed in hun- 
dredths of one degree Cent. 

These standards are packed in brass tubes, and cost 
$30.00 each, with the safe delivery assumed by the 
Observatory. 

New Haven, March 7, 1882. 

In this way the Observatory has insured reliable stand- 
ards after which thermometers may be gauged and cor- 

The want of this thermometric Coon is shown 


ively, and have etched | boards 


by the fact that the number of thermometers examined 
is more than double the number examined during the 
preceding year ; 4,552 certificates have been issued this 
year, 3,811 of which were with physicians’ clinical mercu- 
rial thermometers, The improvement in the manufac- 
ture of clinical thermometers in this country continues, 
and the thermometers received which were most mis- 
leading in their indications were those coming from 
private practice, and which had been in use for a year or 
more. 

About four hundred ungraduated thermometer tubes 
have been sent to the Observatory to be sealed in boxes 
for proper ageing, with these, as they are subsequently 
issued a special certificate is given, stating the age of the 
thermometer when 

The thermometer has proved such a valuable instru- 
ment in the hands of the physician, that we wonder how 
in times gone by physicians practiced without them. 

Accurate thermometrical observations have added 
much to our insight into disease, and this endeavor on 
the part of the Yale Observatory to furnish accurate 
thermometers should be hailed and encouraged by the 
profession. 


OLD SCHOOL BRAG Versus OLD SOHOOL 
PERFORMANOE. 


‘Look upon this picture, and on this” : 


From the Medical News, From the New England Medi- 
August, 1882. cal Monthly, August, 1882. 


A doctor (?), who had received 
his diploma from the Columbus 
Medical College, presented him- 
self before the District Board of 
Examiners, at Wheeling, one 
month after receiving his degree. 
He was rejected He graduated 


We believe, after some al 
tunity of careful observation, 
that any fair-minded and impar- 
tial board of examiners ac- 
——_ with the exigencies of 

e service, and knowing the re- 
sponsibilities which may at any 

e devolve upon tbe naval sur- 
geon, would be compelled to 
reject, for lack of “wv 
professional knowledge,” appli- 
cants who had received their 
medical education at bomceo- 
pathic colleges. 

This assertion, which we make 
unqualifiedly,isfounded * * * 
on positive knowledge of the rad- 
ical defects in the character and 
methods of teaching the ele- 
mentary principles of medicine— 
anatomy, physiology, etc.—which 
prevail in such institutions. 

which 


THIS IS ONLY 
ONE CASE, AND WE DOUBT NOT 
THERE ARE A _ THOUSAND 
EQUALLY AS BAD. Jt is becom- 
ing a serious question, and one 
not easily regulated. We join 
heartily with Dr. Reeves in the 
fight for a higher medica] educa- 
tion, and if he can suggest a rer- 
= J as easily as he ferreted out 
this case, and be as prompt in _ 
plying it, the profession will 
under greater obligations to him 
should possess than they now are. 
properly to perform his duties 
CAN ONLY BE OBTAINED AT A 
REGULAR MEDICAL SCHOOL, and 
* * itisnot * * worth while 
to waste the time of the army 
medical examining boards, or to 
induce young men to incur use- 
less expense by extending invita- 
tions t© appear before such 
to those who cannot fur- 
least had an opportunity to ob- 
an unity to 
tain the knowledge required. 


ProF, EsMARCH, the distinguished surgeon of Kiel, 
in summing up the treatment of the late President Gar- 
field, concludes that the surgeons in attendance ‘‘ have 
not done too little, but fartoo much. If they had en- 
tirely omitted the search after the bullet, and immedi- 
ately after the injury dressed the wound in a real 
antiseptic way, the President might, perhaps, be still 
alive !” 

And this is from the highest authority in their own 
school—entirely accords with our view expressed at the 
time—and must set the distinguished attendants upon 
this famous case to thinking. It might be well to fur- 
nish a copy of Prof. Esmarch’s entire article to the Con- 
gressional Committee in charge of the settlement of the 
claims for services, as an aid in their value. 


| 
| 

x 

be 

§ 

with “a class whose attainments 
as in anatomy would be amusing, 
ht were such ignorance not a pos- 
4 sible source of tragical danger to 
C. 
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MALARIAL POISONS. 


THE Nicut-TBRRORS OF CHILDREN.—Dr. Ide (Hom- 
@op. Rundsc.) thinks this condition arises from some 


It has long been suspected by the most acute observers | constitutional dyscrasia and not, as is generally sup- 
that there is an intimate relation between the develop- | posed, from disordered stomach, teething, etc. tn four 
ment of malarial diseases and the setting free of the car- | cases which he recalled, two were the offspring of tuber- 
bonie acid in the soil ; in other words, that intermittent , 
fever and kindred complaints are only another name for 
slow carbonic oxide petsoning. and that the hypothesis of 

a 


malarial germs is a purely 


nciful mode of accounting 


cular fathers, one of tubercular mother, and the mother 
of the fourth was subject to attacks of melancholy. 
Two were delicate in frame and of a nervous tempera- 
ment, one was predisposed to catarrh, and the last had 


for the phenomena associated with these diseases. Some magenon’e tonsils, and was of a delicate build, but 
recent microscopic studies of malarial fever have clearly | active. He uses sulphur tinct. in the majority of cases, 
shown that the progressive destruction of the colored | since this remedy has: Restlessness at night ; awakens 
corpuscles of the blood is one of the principal physiolog- every time in a fright, as if out of some troublesome 
icul facts associated with the paroxysm, and as this phe- | dream, and is, after awaking, still concerned with anxious 
nomenon is one common to the action of all narcotic) phantasies, as if from objects which he cannot dismiss. 

isons, such as opium, tobacco, etc., it forms one of the | Every child had this condition. If su/phur should not 
inks connecting malarial troubles with diseases arising succeed (and it has not failed as yet) then calc. carb. 
from the use of narcotic agents. Moreover, in the latter | might be of service: Starting in fright, crying out with 
stages of the opium habit, regular and periodical parox- | anxiousness, and aggravation of the crying through at- 
ysms of intermittent fever form one of the series of | tempts to quiet. 
yy Foe that announce impending dissolution, and in| ‘To this the editor adds: In a discussion before the 
the tobacco habit, when carried to an excess that impairs physicians of Weimar, Dr. Kirsten recommended dellad. 
the constitution, such paroxysms regularly precede the | as a specific for this condition (especially when it arises 
onset of paralysis. It is a curious fact, also, to be noted | from teeth or worm-irritatien, similar to cale. carb.) 1 
in this connection, that carbonic acid in small doses, long | would also call attention to silicea, which in my hands 
continued, produces a type of periodical fever that can (for the same conditions for which Dr. Ide have given 
scarcely be distinguish from legitimate malarial dis- sulphur) has shown most excellent results. We should 
ease. Facts like these, conjoined to the knowledge that consider then bell., sulf., cale. c., and silicea ; certainly 
carbonic acid is a narcotic poison of the most silent and | not by accident, the same remedies which in epileptic 
insidious kind, have led some of our most prominent ¢¢nvulsions (at times in childish old people) have proven 
medical men of late to as Te- so advantageous. 

ts the etiology of arial disease ‘n mis- | ae 

directed for many years, and to advocate a complete and years, for two 
thorough re-examination of the whole subject, oh6). eee in 

- - . i sleep, with crying as if in pain; it being difficult to 
view to settle the question of in how far the constant | , jose him. For the last three weeks these attacks came 
presence of a small admixture of carbonic acid gas in the every night, generally betwen 10-11 o’clock. Hecried out 


of matter, of by other causes: may in frightened tone, calls his mother, looks 


be instrumental in the production of a group of diseases 
hitherto ascribed to the operation of germinal matter 


floating in the air.—Amer. Progress. 


DisTIncTIVE DIAGNosis BETWEEN 


MEMBRANOUS 


AND DrpuTHERITIC Croup.—The Pacific Med. & Surg. 
Journal presents the peg abbreviated, with 


emendations, from Dr. Hugo 


ngel’s statement in the 


Philadelphia Med. and Surg. Reporter : 


MEMBRANOUS CROUP. 


Cause, ex! to cold. 

Period of incubation, none. 

A local history at beginning, 
Constitutional symptoms second. 


ary. 
Begins in larynx. 
May extend upwards. 
Affects children only. 
Begins suddenly in the night. 
Loss of strength near the end. 
Death from apnea. 
No complic 5 
a only towards the 


from mucous surface. 
Membrane soluble in potash solu- 


tion. 
Hardened by sulpburic acid. 


LARYNGEAL DIPHTHERIA. 
Cause, specific poisoning. 
One to five days or more. 
Constitu 
Primary 
In pharynx. 
Extends downwards. 
Adults also. 
Prodromes for some days. 


Nose and heart often implicated 
From the outset. 


enlarged. 

Decidedly contagious. 

Paralysis often. 

Slow and tedious. 

A deposit on surface, with or- 
nisms. 

Soluble in sulphuric acid. 

Hardened by potash solution. 


Aspuyx1a NEONATORUM.—Dr. Grenet (Jour. de Med.) 
recommends strongly the use of hot water in bringing 
to life infants who do not begin to breathe after birth. 
The child is plunged at once into a vessel of water as hot 
as it can be borne by the hand (120° F.), and the arms are 
raised and lowered alternately to similate the natural 
movements, In a minute or two the a infant 


begins to grow rosy and gasp, and present. 


ly cries out. 


steadily across the room as if at some object, and by the 
time he is aroused (‘* sometimes half an hour” ?) he is in 
a profuse sweat. He hassome picking at the nose, blue 
rings at times, under the eyes. The urine sometimes 
deposits a starch like substance. Breath offensive, ap- 
petite fair, except in the morning, bowels regular. 
Never passed any worms. The child is slight in stature, 
but active, running and playing all day. No tubercular 
history. Treatment (April 15th) cina 3, 3 pills No. 40 
every 2 hours, santonine }, a small powder at night 
(for several nights.) April 2lst.—No attacks since, 
although on the evening of the second day he eat a hearty 
supper while visiting. May 4th.—No attack till last 
night. General health good. Blue rings still appear 
occasionally under the eyes. Santonine repeated. ay 
24th.—No new attacks.| (T. M. 8.) 


CONNECTION BETWEEN SEXUAL AND Optic DisEAsE,— 
1, Hysteria is frequently associated with asthenopia and 
retinal hyperesthesia ; less frequently with ptosis and 
retinal anesthesia. 2. In amenorrhea, conjunctivitis, 
keratitis with phlyctenule, episcleritis and iritis are ob- 
served ; in suppression of menses, choroid disease, optic 
neuritis and retinitis are not unfrequent. The tendency 
in such a to glaucoma is known. ‘The above dis- 
eases readily follow any sudden suppression of the 
menses, 38. Inflammatory diseases of the sexual organs 
are often accompanied by trigeminal hyperesthesia and 
neuralgia, serous iritis and scleritis. 4. In lying-in and 
lactation, embolic panophthalmitis with various diseases 
resulting from weakness and anenia after galactorrhea 
or protracted lactation, as corneal ulcer, retinal hyperes- 
thesia, loss of accommodation, photopsia and retinitis. 
5. During pregnancy albuminuric troubles. Pregnancy 
often ects unfavorably pulsating exophthalmos. 
Hemorrhages affect the sight ; amblyopia or amaurosis 
often appears about the third to fourteenth day after 
them.—RamPoLpi, Ann. Univers. Di Med. and London 
Med. Record. 


‘ 
| 
| 
From the beginning 
Often from ataxia. 
Glands not enlarged. 
Never contagious. 
No sequels. 
: Convalescence rapid. 
: Membrane an exudation of cells 
3 
1 
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PorsontInc By CARBOLIC ActpD.—R. Kohler (Hom. 
Rundsc.) relates a fatal case of poisoning from the exter- 
nal use of carbolic acid for the itch. The sufferers were 
two apprentices, 21 years of age, who were otherwise 
in health. They had freely rubbed themselves 
with a solution containing about 13.37 of the acid. One 
rubbed the leg, breast and forehead, and on rubbing 
the right arm and drying it at the stove he felt a burn- 
ing sensation and immediately a tension and dizziness, 
and had every appearance of being drunk, and he was 
not able to remember that his comrade had also com- 
plained of pain, nor did he know what had happened 
or how he reached his bed. Three persons saw him, 
with staring, wide-open, rolling eyes, holding on to-his 
bunk as if drunk, in order to keep himself from falling 
out. The drunken delirium lasted nearly an hour. 
During the night the sleep was restless, and he com- 
plained on the following day of burning of the skin 
and a dull headache. The pulse was 68 and small ; the 
appetite, taste and urinary secretion normal, and the 
stool was retained. On the fourth day, there were 
stripes of highly inflamed and swollen spots, reaching 
from the breast up to the left shoulder and #lso down 
to the pubis ; similar spots were on the back, arms and 
dorsal surface of the right hand. He complained no 
longer of headache. The right hand was so badly 
swollen as to prevent him from writing. 

The other patient had attacks of screaming, followed 
by rolling of the eyes, and as he cried, ‘‘ I am drunk,” 
he fell into the arms of his mother, the face became 
pale, the mouth opened wide, and with two gasping 
respirations hedied. Bleeding had been attempted, but 
ar we any result; the countenance had in the be- 
ginning a livid color. (T. M. 8.) 


MicrozyMEs.—M. Bechamp (Le Prog. Med.) desig- 
nates by the above title the substances described by 
other writers as molecular granulations, and assigns to 
these corpuscles a physiological action other than that 
already given to them, and sees in them the active princi- 
ples of all glandular secretions. By means of physical 
and chemical processes, he has been able to obtain these 
substances in a free state and isolated from all other 
organized materials. They are of a spherical form, 
identical in the liver and pancreas, except that the - 
creatic microzymes are envelo in a fatty layer which 
can be dissolved by ether. 1eir composition is that of 
a complex albumenoid substance ; exposed to the con- 
tact of the air they are soon transformed into bacteria, 
They are present in great numbers, estimated at about 
15 milliards per cubic millimetre of gland. The mi- 
crozymes of the liver liquefy corn-starch, but without 
producing sugar ; those of the pancreas are more apt to 
produce the latter condition, and also to digest albuminoid 
substances. The study of the microzymes of the gastric 
glands presents greater difficulties, in consequence of the 
mucilaginous condition of the mucous membranes, 
which prevents the separation of these corpuscles by 
physical agents. M. B. has, however, isolated them by 
a complex process, and found that they had the same 
appearances and properties as those ef the liver and 
pancreas. By submitting the albuminoid, in a closed 
vessel, and at a temperature of 38°, to the action of the 
gastric microzymes, physically and chemically pure, he 
obtains a rapid and complete artificial digestion, as per- 
fect as that obtained by the gastric juice. (T. M. 8.) 


EXTIRPATION OF THE LuNG.—Gluck (Berliner Klin. 
Woch’schr’ft, No. 44, 1881), after several experiments 
on rabbits, concludes, that since extirpation of the 
lung in these animals has been successfully performed, 
it may yet be considered advisable to perform this oper- 
ation on man, in case of abscess or gangrene of lung, 
bronchiectasis, pulmonary cavities in, or tumors of the 
lung. He applies to the treatment of the lung the old 
maxim : where there is pus, cut ; where there is hemorr- 
hage, ligate ; where there is a tumor, extirpate it. 


ELONGATION OF THE INFERIOR DENTAL NERVE.— 
M. Sée (Le Prog Med.) relates the following : A woman, 
49 years of age, suffered intensely with a facial neuralgia, 
seated upon the tract of the inferior dental nerve. Al! 
treatment proving ineffectual, the nerve was stretched. 
The — was performed with antiseptic precau- 
tions, but there was, nevertheless, some suppuration. 
The pains disap completely, but there was insen- 
sibility of the chin as well as the side of the tongue. 
This insensibility was probably due to the elongation of 
the lingual nerve, it being difficult to distinguish it from 
the dental, in the operation practiced by M Sée (opera- 
tive procedure not given). 

M. Polaillon asked how long it was since the operation. 
In a patient of his own, the pains had entirely disap- 
peared for three months, and then had reappeared in as 
severe a form as before. At present they had again 
moderated. He had not detected any insensibility of the 
skin of the chin or in thetongue. Onaccount of failure 
in this case, he now elongates the nerve after trepan- 
ning the ramus of the inferior maxillary and divides the 
nerve, seizing the peripheric end with the forceps and 
tearing it from its attachments. The pains persist, di- 
minish, become intermittent, and by the tenth day have 
completely disap . Whether they will return, 
time only will tell. He thought M. had torn the 
attachment of the dental nerve, as indicated by the per- 
sistent insensibility of the cutaneous region innervated 
by this nerve. 

M. Sée replied that the operation was performed three 
months ago and the patient had not returned. He did 
not know how far the nerve was stretched, but he had 
not felt anything which would lead him to think the nerve 
had been torn from its attachments. (T. M. 8.) 


DEMENTIA AND Ip1ocy.—M. Magnan (Le Prog. Med.) 
reports a case of dementia followed by idiocy, the de- 
mentia corresponding at first to slight cortical lesions, 
and the idiocy showing little by little until it was 
complete, agreeing with the progress of the cerebral 
atrophy. Idiots are separated from the outside world. 
They cannot consider, enjoy, or hear—or, at least, exter- 
nal sounds do not influence them; the insane, on the 
contrary, always preserve in the midst of their cerebral 
decay some striking mental faculties. The patient of 
M. M passed through both stages; she became by 
degrees demented, then aphasic, and finally lost the few 
words which she had at her command, and at the same 
time that the mutism became complete there appeared 
the swaying motion of the body, and the vague and in- 
decisive loo are idiocy. 

Autopsy.—Right hemisphere almost intact, but the 
left presented a marked atrophy, with a diffuse sclerosis 
around the vessels of all the convolutions, with the 
exception of the frontal and the ascending parietal, 
together with an adhesion of the membranes around the 
hemisphere. The patient was not hemiplegic, and thus 
furnishes another proof of the known localization of 
the motor centres. We can also draw another conclu- 
sion; viz., that the —_ hemisphere has only a feeble 
part in the intellectual power of man. (T. M. 8.) 


ANTISEPTIC MIDWIFERY.—{Amer. Jour. Obstet. and 
Diseases of Women and Children, Jan., 1882). Dr, Robert 
Barnes, St. George’s Hospital, London, after discussing 
this subject, summarizes his conclusions thus : 

1. Keep the door shut against the enemy by maintain- 
ing contraction of the uterus. 

. Prevent the enemy from forming and collecting by 
irrigating the parturient canal with antiseptic fluids. 

8. Eject the enemy as fast as he effects an entry ; that 
is, keep the excretory o: sin activity. 

4. Guard the lying-in chamber against the approach 
of foreign poisons. 

5. Fortify the patient the attacks of the enemy 
by keeping up due supplies of healthy food. 


waa pec ef ote oa. 


TEPER 


fe 
| 
he: 
- 
| 
| | 
Gal 
of 
co 
th 
of 
wi 
pr 
in: 


NEW YORK MEDICAL TIMES. 


261 


Acnge.—M. Vérité (Le Prog. Med.) presents 
a typical case of this disease. The lesion was at the 
nape of the neck, and was of the size of a two francs 
piece, with a central tumefaction, and was surrounded | 
by eruption. It occupied the derma and was not ad- | 
herent to the subcutaneous tissues. Surgical interfer- | 
ence should be avoided, on account of the almost | 
fatal reappearance of the disease after an operation and the | 
possibility of its spontaneous disappearance. As diag- 
nostic points we have (1), eruptions which frequently in- 
volve three or more hair follicles ; (2), outa pains 
which come on without apparent cause and alter- 
nate with periods of absolute rest. These two signs dis- 
tinguish keloid acne from sycosis and epithelioma in 
the early stages. The differential diagnosis between 
keloid acne and molluscum is also important; for the 
treatment of the latter consists in excision, while the 
former should not be cut. In molluscum the tumors 
are round, prominent and somewhat soft, they have a 
central black point, the opening of a sebaceous gland, 
they are pediculated and the skin over the tumors has 
its normal consistency. Keloid acne has hemispherical or 
oval tumors with an elastic feel, the epidermis is thin 
and shining. Keloid acne is not a transformation from 
an acne cicatrix as its name seems to imply ; it is a true 
keloid and not a cicatricial one. While this patient 
was in active military duties in 1870-71 the 
— ppeared, but returned after the war. (T. 

-) 


AvuTO-INOCULATION in a child with porrigo larvalis. 
M. Gueniot (Le Prog. Med.) reports the following: 
A child, five months old, suffering with an eruption upon 
the head, shoulders and breast, was vaccinated (after a 
previous failure) with three punctures on one arm, and 
fouron the other. Four days later there appeared upon 
different parts of the body covered with eczema, large um- 
bilicated papule. On the La day the well-developed 

pules numbered nearly 300. It was at first thought to 

confluent variola, accompanied with intense itching 
and debility. On the eleventh day improvement (under 
treatment) appeared and the papules were covered with 
crusts. The trouble, undoubtedly arose from an un- 
usual susceptibility to the vaccine virus and the eczema- 
tous constitution. Should eczematous children be vacci- 
nated? He thought they should be, inasmuch as 
variola might occasion even more serious troubles than 
vaccination, He would, in similar cases, make only one 
puncture, 

Others thought it might be wise to defer vaccination 
in such cases unless small-pox was present. Again, 
vaccination might be performed in strumous constitutions, 
since vaccinal eruptions are rare and never kill. It 
might be safest to abstain from vaccination so long as 
the ecazematous eruption was on the face. (T. M. 8. 


ULENT INFECTION FROM LIGATURE OF VEINS — 
M. ons (Le Prog. Med.) relates a case of a wound at 
the elbow, which had severed the subcutaneous veins. 
A ligature had been applied, and also an antiseptic dres- 
sing. In a few days a suppurative phlebitis supervened, 
with chills and a pneumonia, which was perhaps the be- 
ginning of a purulent infection. Free incisions were 
made, the veins opened, and the wound washed with a 
solution of chloride of zinc ; the condition rapidly im- 
proved, and the patient was cured. 

In the discussion following, it was shown that in cases 
of venous wounds at the fold of the elbow, hemostasis 
could be maintained by strongly flexing the forearm. 
Veins could be ligated without danger, but a ligature in 
this place was unnecessary, and was probably the cause 
of the accidents. It was doubtful if purulent infection 
was present, since the phlebitis could explain the chills. 
It was possible that septicemic conditions might be 


Putmonic Gamberini, in Giornale 
| Italiano, contributes a valuable paper on syphilis of the 
| lungs—of which the following are the chief conclusions: 

1. The existence of a simple inflammatory syphilitic 
pneumonia is admissible, but not yet proved. 

2. There can be no doubt about the existence of 
gummy disease of the lungs, for which the author pro- 
poses the term consumptive pulmonary syphilis. 

3. Specific treatment is the best means for distinguish- 
ing syphilitic from tubercular disease of lungs. 

4. the occurrence of pulmonary disease in syphilis is 
not rare either in late or early acute syphilis. 

5. Symptoms of syphilitic disease of lung are gener- 
ally those of pneumonic phthisis. 

é Tubercle attack apex, while syphilis avoids it. 

7. Course of syphilitic pulmonic disease is slow and 
apyretic, and usually it attacks only one part of one lung. 


THE SCHOOL OF HAHNEMANN (says Dr. J. H. Patton, in 
The Southern Clinic) is no longer on the defensive. It 
arraigns the inconsistent irregularities of regular med- 
icine (falsely so-called) before the bar of reason. Hu- 
manity, benevolence, philanthrophy, and common sense 
stand as its attorneys. The world at large constitute 
the jury, and they are rapidly coming to a decision. 
It will be rendered before long in these terms: ‘* Reg- 
ular medicine, so-called, is found guilty on every count 
in the indictment, to wit: First, irregularity ; second, 
needless cruelty ; third, inability to cure,” and the sen- 
tence of the court will be: ‘‘ Self-styled regular med- 
icine, thou shalt no longer prescribe for the sick. Get 
thee to thy closet—go! Study by the bright light of 
Truth, not by the wretched tapers of tradition and em- 
piricism. Go!” 


Sicn OF PREGNANCY.—Dr. Delattre mentions in the 
Gaz. des Hépitaux, what he considers a constant sign of 
the beginning of pregnancy, viz., the almost complete 
disappearance of the phosphates from the urine. The 
author believes that they are condensed into the bones 
of the mother, forming osteophites, during the first 
months of intra-uterine life. During the last months, 
the foetus developing rapidly, this reserve of phosphates 
is drawn upon, the bones of the child increase in weight, 
and the osteophites gradually diminish, until they finally 
disappear, usually after the first month of nursing. 
Where the mother is weakly, instead of having these 
reserves, she is compelled to borrow from her proper 
substance the necessary elements for the nutrition of 
the foetus, and her strength becomes exhausted. In 
such cases the author recommends the use of phosphate 
of lime during the whole course of the pregnancy. 

Accessory PLACENTA.—M. Tarnier presented to the 
Académie de Médecine a placenta composed of two parts, 
one part weighing 410.0, and the other 140.0. Thetwo 
parts were connected by membranous attachment con- 
taining vascular ramifications. The accessory portion 
could have been separated and the most experienced 
physician would not have been able to detect anything 
to show that the placenta had not come away entire. 
He advises a careful examination of membranes adher- 
ing after delivery, to search whether the membranous 
débris hanging from the vulva contains any blood ves- 
sels ; the presence of the latter would reveal an acces- 
sory placenta in the uterus. 

M. Blot, while agreeing with the above, thought ab- 
normal adherences of the membranes were very rare, 
(T. M. 8.) 


ACTION OF QUININE AND SALICYLIC ACID ON THE 
Ear.—Experiments on animals by Dr. Kirchener proved 
(Med. Press Cire.) that quinine and salicylic acid pro 
duced hyperemia of the tympanum, and when exces- 
sive, hemorrhage might result. If the hyperemia 


present, phenomena not easily separated from purulent 
infection. (T. M. 8.) 


lasted a certain time it might cause an alteration of the 
ultinrate ramification of the nerve. 
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SANITARY PARADOXES.—A paper by Dr. H. Gibbons, 
Sr., in the Pacific Med. & Surg, Journal, for July and 
Aug., controverts many of the generally-received ideas 
respecting the influence of filth and foul odor in genera- 
ting and propagating disease. It concludes with the 
following propositions, by way of summary : 

1. The specific poison of infectious and contagious 
diseases has no odor. 

2. It may be associated with offensive odors, or it may 
not. In by far the larger proportion of instances it is 


not, 

8. Offensive odors cause no permanent disease. They 
may excite nausea or transient disturbances of digestion, 
or they may lower the standard of health by long ex- 
posure. 

4. Certain emanations offensive to the smell, notably if 
sulphur be the basis, tend to destroy organic germs. 

5. Water which has been polluted by excrementitious 
or other organic matter is mostly drunk with impunity, 
the gastric juice digesting or destroying the organic 
germs. The production of disease by such water is the 
exception and not the rule. 

6. Polluted water becomes purified by agitation in 
streams, by filtration in the ik. and by a spontaneous 
fermentation. 


MORELL MACKENZIE’s NUTRITIVE ENEMA.—After 
long experience in the London Hospital, the Professor 
concludes that the following is the best formula : 


Cooked Beef, Mutton, or Chicken ..110 grams. 


20 “ 


These different substances, when thoroughly mixed, 
melt down to about 260 grams. The meats, sweetbreads 
and the fats may be passed through a very fine sieve 
and the whole mixed with the water, after the fashion 
of making a very thick paste. 

The enema should be administered at a temperature 
of 32 to 35 centigrade (90-95 F.), and it should then be 
administered on iM twice in twenty-four hours. 

The rectum should be washed two or three times a 
week with tepid water, three or four hours previous to 
administering the nutritive enema. 


ELONGATION OF THE Sciatic NERVE.—M. Panas 
(Le Prog. Med.) reports the case of a man, 46 years of 
age. who had been stabbed with a poignard in the left 
thigh, which had wounded the sciatic nerve. Two 
months after the accident there were severe pains in the 
limbs, and all the symptoms of an epilepsy of spinal 
origin. An incision of 15 centimetres was made along 
the tract of the nerve, which was separated from its sur- 
roundings and drawn out. A neuroma was found and 
the nerve stretched. Cicatrization went on without acci- 
dent. Finally, to relieve a tendinous retraction which 
was present, the tendo achilles was incised. To-day the 
patient walks easily and almost without a limp. (T. M. 8.) 


DESQUAMATION AND INFECTION IN SCARLATINA— 
Dr. W. N. Thursfield, in Clinical Brief, expresses the 
opinion that the accepted ideas as to the connection be- 
tween desquamation and infection in scarlet fever are 
probably most unsound. He does not think that the 
cast-off epithelial débris has any special significance over 
other excrementitious matter, either as retaining or dis- 
tributing infection. It is his experience that as the 
alvine excretions are specially important as regards the 
infection of typhoid fever, so the excretions from the 
throat, as distributed by the saliva and the breath, are 
specially important as regards the infection of scarlatina. 


MOSQUITO BITEs are said to be relieved by the appli- 
cation of a one-tenth per cent. solution of atropine. 


COLLECTION OF BELLADONNA.—The subject of ‘‘ The 
Alkaloidal Value of Belladonna Plants at Different 
Periods of Growth ” was resumed by Mr. A. W. Gerrard 
at the British Pharmaceutical Conference meeting at 
Southampton. In a previous paper last year, he had 
shown that the wild variety was richer in atropine than 
the cultivated plant, and that the leaf in both varieties 
was richer than the root. He now finds that the first 
year’s growth contains much less alkaloid than that of 
the second year. The atropine in the root and leaf in- 
crease and diminish together, and are greatest in the 
flowering and fruiting season. The leaf and root should, 
therefore, be gathered simultaneously at that season. It 
would be interesting to know what the conditions are in 
the case of the wild plant which determine its compara- 
tive richness in alkaloid. Meanwhile, Mr. Gerrard has 
observed that the plants grown on a chalky soil contain 
a larger proportion of alkaloid than those grown on leaf 
mould. However, the difficulty of estimating the alka- 
loid is so great, end Mr. Gerrard’s experiments are so 
few, that more work upon the subject is desirable. 


A MARVEL OF SuRGERY.—Dr_ Roswell Park writes 
from Prague (Brit. Med. Jour.): I have had the pleas- 
ure of a rather extended interview with a patient whose 
larynx and epiglottis Prof. Gussenbauer removed over 
two years ago, Six weeks after the operation he began 
to wear part of the artificial larynx, and, after accustom- 
ing himself to this, he gradually learned how to intro- 
duce and use the reed which takes the place of the 
vocal cords. The patient is a riding teacher, is busy 
from morning till night, talking all day, and suffers not 
the slightest inconvenience or pain. His voice is, of 
course, very monotonous, but his enunciation is excel- 
lent, his s h perfectly intelligible, and he eats and 
drinks with perfect facility. This case is said to be the 
best living example of what the art of the surgeon and 
the mechanician can accomplish for such a terrible 
disease as cancer of the larynx. 


A ComMON MISTAKE CONCERNING CHLORIDE OF 
Porasstum.—Prof. Wertheim ( Wiener Med. Blatter, 15, 
1882) draws the attention of physicians to the fact that it 
is not chlorate of potassium which is so successful in mer- 
curial stomatitis, but chloride of potassium. He reminds 
them that the formula of the first is Kclo, but that of 
the second Ke. He says that the chlorate should never 
be used, as in concentrated solution it may even prove 
very harmful ; while the chloride is very innocent; a 
specific in sore throat, and especially in mercurial sore 
mouth, and very analogous to common salt, which is 
simply a chloride of sodium instead of ssium. In 
America the chlorate is commonly ; no wonder, 
therefore, that it is not found here as efficient as in 
France and Germany, where they use the chloride. 


SUBCUTANEOUS INJECTION OF ETHER IN PNEUMONIA. 
—From experience of fourteen cases, Dr. Barth (Lyon 
Méd.) strongly advocates the subcutaneous injectfon of 
about fifteen minims of ether in adynamic pneumonia. 
Almost instantly respiration becomes easier, pulse gains 
in strength and fullness, while the color of the face be- 
comes more natura]. In two or three minutes the ethcr 
odor is noticed in the breath, showing that the volatile 
liquid has reached the air- It is necessary to 
use the injection at least twice a day, and in severe 
cases four doses may be thus administered in twenty- 
four hours without inconvenience. 


A PATHOGNOMONIC SIGN OF EXOPHTHALMIC GOITRE, 
according to Dr. Ch. Abadie (La France Med., Vol. I1., 
. 187), is spasm of the levator of the upper eyebrow. 
en the patient looks downward, the levator pal- 
pebrarum remains immovable, and the superior portion 
of the sclerotic is exposed. M. Abadie believes the dis- 


sme 


= 
hi 
it 
th 
a se 
80 
re 
j 
dr 
= 
in 
lo 
th 
in: 
Ve 
no 
fre 
dis 
in 
ha 
wi 
cal 
gr 
by 
wi 
tai 
ho 
tio 
pu 
— in 
| 
epi 
. 


w 


NEW YORK MEDICAL TIMES. 263 


M. PasTEuR’s VACCINATIONS.—Statistics up to Octo- 
ber Ist show that the inoculations of splenic fever, ac- 
cording to Pasteur’s method, were performed on 160 
flocks, nee 68,900 sheep, of which 33,576 were 
vaccinated, and 21,938 animals were left uninoculated, 
so as to judge of the results of the difference of treat- 
ment. Before vaccination, the losses caused by splenic 
fever amounted, on the whole of the flocks to 2,986 ani- 
mals. During vaccination, and until its effects were 
perfected, 260 sheep out of the whole number of 33,596 
perished. During the same period the mortality rose to 
366 out of the group of 21,938 which were not vaccinated. 
When the effects of vaccination were complete in the 
first group, the mortality from splenic fever fell to five. 
This rate has persisted up to the present time ; and the 
next statistical account will give, it is expected, the 
same satisfactory results as regards the groups of ani- 
mals vaccinated and left unvaccinated.—British Med- 
ical Journal. 


Music AS MEDICINE.—In all cases of which we have 
hitherto heard, in which music is employed as a remedy, 
it acts indirectly upon the nervous system, and almost 
unconsciously the patient is relieved. But we now find 
that the curative process is more directly applied. M. 
Vigouroux, a French surgeon, it is said, has obtained 
the mitigation of pain by administering a recurrent 
series of sound-waves, by means of a tuning fork and 
sounding board, to the affected parts. Neuralgia is thus 
removed in a few minutes, and anesthetic effects are 
produced by a longer action.—London Musical Times. 


SPEEDY METHOD OF CuRING HypRocELE.—Dr. T. L. 
Oper, of Charleston, 8S. C., reports in Gaillard’s Med. 
‘onthly, that he has completely cured 12 cases of hydro- 
cele by injecting with a hypodermic syringe about 30 
drops of the strong tincture of iodine, without drawing 
off the water, which gradually disappeared by absorption. 
rom the first injection, in every instance, no pain or 
inconvenience was experienced, and the patient did not 
lose an hour from his work. Dr. I. 8. Mitchell, at Dr. 
Ogier’s pe treated five cases with like success. 
e method has not been tried in very old hydroceles. 


Dean Swirt’s DisEaseE.—Dr. Bucknill, in Brain, 
argues forcibly in support of the proposition that Jona- 
than Swift’s lifelong and mysterious ailment was an 
instance of that curious form of disease, ‘‘ Labyrinthine 
Vertigo, or La roe de Meniére.” 

The great author’s insanity, he says, can now be - 
nosed ‘‘ as dementia with aphasia ; the dementia ph 
from age and disease, the paralysis and aphasia from 
disease of one particular part of the brain.” 


NAPELLINE.—M. Laborde (Le Prog. Méd.) has found 
in the sea-water from which crystallized aconitine 
has been extracted, an amorphous alkaloid, soluble in 
water, ether, alcohol and chloroform, to which he has 
given the name of Napelline (aconit. napel.) This new 

y possesses less toxic properties than aconitine ; it 
can be employed in doses of 0.05 to 0.06, and renders 
great service in neuralgia. (‘T'. M. 8.) 


RELIEF OF Parn IN Leap Coiic.—In a case related 
by Dr. Geneuil, in Bull. de Thérap., a towel wetted 
with ice water was placed over the abdomen, and re- 
tained for a few seconds, and then replaced by a very 
hot dry towel. The pain immediately disappeared. 


ONE hundred postage 


stamps, each of different na- 
tionality, sent to the Em r of China, it is said, will 
purchase a baby. The peror always sends babies 
in care of the family physician.—Medical Herald. 


THE Jonathan 
Hutchinson, in a recent lecture (Cin. Lan. and Clinic, 
July 29) suggested that in a considerable number of the 
| accidents with anesthetics it is idiosyncrasy which we 
encounter, just as in many cases,of bad results from the 
| administration of such drugs as opium, belladonna, and 
the like. It is probable that there are persons in whom, 
owing to peculiarities of nervous organization, and not 
in the least to anything which we can recognize as ill 
health, the inhalation of chloroform will always cause an 
extreme depression of the heart’s action. In such, if the 
precaution of giving beforehand a dose of opium, alcohol, 
or ether be omitted, there is the utmost risk of a fatal 
event. Probably each anesthetic has related conditions 
of idiosyncrasy. 


AN OBsTETRIC ANOMALY.—Dr. F, 8. Whitman, of 
Belvidere, Ill., states in the Hom. Jour. of Obstetrics for 
February, that while attending a lady in childbirth, a 
few years ago, he was informed that she had never had 
any after pains (she had already had four children), but 
that the child always had them. In this instance also, 
he says, ‘‘the mother had nota trace of after pains, 
while the child had every appearance of having the ver- 
itable article.” 

Since that time he has presided at the birth of two 
more children by the same mother, and exactly the same 
phenomenon was observed at both. It made no differ- 
ence whether the child was male or female, 


HYPOPHOSPHITES OF LIME AND SODA IN CARCINOMA, 
—Dr. Hunter McGuire, of Richmond (7rans. Va. Med. 
Soc., 1881) gives these agents to every patient upon 
whom he operates for carcinoma of the breast, and is 
satisfied from a ten years’ experience that the return of 
the disease, has, in some cases been delayed, and in 
others altogether prevented by their use. They seem 
to be only useful in scirrhus. He relates a number of 
very striking cases. His formula is } —Hypophosphites 
of lime and soda 3 ss., dilute phosphoric acid 3 ss., dis- 
tilled water 3 viii. M. S.—Teaspoonful in water thrice 
daily. 


VEHICLES FOR ABSORPTION.—Dr. Vigier has observep 
that as the result of a series of researches he made on 
this point he had found that lard is the best fatty body 
when medicinal absorption is desired, vaseline comin 
next, and glycerine next. This last, therefore, is a bad 
vehicle when cutaneous absorption is in view, but an 
excellent one when we wish to avoid this ; so that we 
may by its aid avail ourselves of the parasiticide action 
of corrosive sublimate without fearing the production of 
poisoning. —Gaz. Hebdom.— Louisville Medical 

ews. 


PUNISHING DISCRIMINATION AGAINST MEDICAL 
Scnoo.is.—A joint resolution was introduced into the 
Senate, July 15, by Senator Cameron, of Pennsylvania, 
and into the House, July 17, by Hon. Charles O'Neill, 
which makes it a misdemeanor, punishable with a fine 
of five hundred dollars and dismissal from office, for any 
officer of the United States Government to discriminate 
in favor of or against any particular school of medicine 
in the appointment of Government surgeons. 


Tue Sarest ANAZSTHETIC KNown.—Dr. Richardson 
says ( Lancet) that methyline bichloride, ten fluid drachms, 
and absolute methylic alcohol, six fluid drachms, con- 
stitute the safest known anesthetic when the methylic 
alcohol is absolutely pure. 


OBSERVATIONS made in France show that the castor 
oil plant, so commonly cultivated in gardens, possesses 
very strong insecticide properties. 


PrcROTOXINE has been found to produce an artificial 
epilepsy. 


HERPES ZosTER is speedily relieved, says the New 
Remedies, by the application of peppermint oil. 
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LUNATICS IN THE PuBLIC STREETS.—Ernest Du- 
bourque, the lunatic who caused such terror in Four- 
teenth street recently, by stabbing six ladies, two boys 
and a man, was pronounced not responsible for his 
actions by a court only. a few months ago. Notwith- 
standing that decision oe has been permitted since then 
to go at large, and his face and figure have become 
familiar to people who are accustomed to walk where 
his horrible deeds were es We have lon 
_—s that all dangerous lunatics should be confined, 
and the obligation of the public authorities to see that 
they are confined is now likely to be tested. It is 
reported that some of the persons who were injured by 
the French madman will sue the city for Senageh 
Such suits can properly be brought, and if they fail 
to result favorably to the complainants they may sug- 
gest legislation which will make the public authori- 
ties responsible for the injury to person and property 
caused by lunatics in the public streets, 


THe SeastpE SANrTaRY HOTEL OF THE FUTURE.— 
Anxious guest to hall boy: ‘‘ Boy, where are the water 
closets?" ‘‘ Hain’t got any, sir; they b fever. 
Boat goes down the harbor every morning. Ladies at 
nine, gentlemen at ten.” ‘‘ Well, is dinner ready ?”’ 
“No, sir. We always carbolize the dining room before 
meals. Now they are spraying the waiters, sir.” Impa- 
tiently : ‘* Well, where is your ice water?’ ‘‘ Don’t 
have drinking water now, sir. ’Tain’t healthy. Yon- 
der’s our Labarraque mixture flavored to taste. Have a 
glass, sir?” Guest retires and takes a thymolized julep. 


wr MEpDICO-LEGAL Socrety recently held a meeting, 
five hours of which was spent in the most disgraceful 
wrangling. The sooner this association is dissolved, 
the better it will be for all concerned, its sphere of use- 
fulness being at an end, and we question whether it ever 
been of any public service, as most of its influence 
has been devoted to the bolstering up of individual 
members, in a semi-quackish manner ! 
Let the thing die, and build better next time ! 


Dr. ASCHENBRAND (Med. Wochenschr.) claims that 
todoform, by its instant action on the bronchial macous 
membrane, may produce pneumonia. He cites three cases 
where fatal pneumonia was produced in cats by todo- 
form applied to wounds in the neck, and one case where 
inhalations of iodoform produced the same effect. 


TueE College and Clinical Record is anxious to know if 
babies’ milk should be boiled.” We do not know how 
it is with college babies, but as a general thing we are 
oO to milking babies, The question is, however, 
al ressed to college professors, and to its solution we call 
their earnest attention. 


Dr. W. Storm Wuire, who has just returned froma 
three years’ study abroad, has located at 11 E. 32d st., 
and is prepared to make analyses or examinations within 
the domain of pathological anatomy. We have no 
doubt the profession will avail itself of his services in 
this important department. 


Pror. T. GATLLARD THomAs has resumed his clinical 
lectures on the Diseases of Women, at the College of 
Physicians and Surgeons. It will be a gratification to 
those who know the value of these lectures, to learn 
that they are to be continued. 


Eroor has been used with success to check excessive 
flow of milk. One of the best remedies to ote the 
flow of milk is said to be jaborandi, or its loid pilo- 


carpine, 
Borax is being used with satisfactory results as a 


germicide in surgery. It is clear, odorless, and without 
poisonous properties, 


Victor Hvueo’s Rosust Heattu.—His health, in 
fact, is wonderfully robust. His eighty years are ful] 
of sap. At table, he is well worth watching. Sound 
in digestion, strong in appetite, between each dish he 
pours out huge draughts of sweet wine. He eats 
slowly, with majestic air, masticating his food like an 
old lion. You feel that he is a man always in good 
health ; one who bathes every morning in cold water ; 
who works with open windows ; who, when he comes 
home in winter from the Senate, does not even close 
the carri windows. He seems to grow no older. 
His voice alone has — somewhat. There are 
longer pauses in his speech. His words seem to come 
from a distance.—Alphonse Daudet, in the November 
CENTURY. 

A REMARKABLE Fact.—({Gaillard’s Med. Monthly) 
The only two medical colleges in this city which require 
that students, applying for graduation, shall be exam- 
ined by boards, independent of the teaching faculties, 
are the Woman’s Medical College and the New York 
Homeopathic College. 


THE ‘‘BLUE RIBBON” oF ScreNncE.—The Paris Acadé- 
mie des Sciences has conferred the Grand Prix Lecaze on 
Prof. Brown-Séquard. This prize, which is of the 
value of 10,000 francs, is given only in ee of a 
life-long devotion to physiological science, which has re- 
sulted in important discoveries. 


The Sani Engineer will hereafter publish the 
bulletin of the National Board of Health in its columns. 
We are glad to observe that this mass of information is 
not to be lost to us, and The Sanitary Engineer is to be 
congratulated on its enterprise. 


REMEDY FOR BLIND PILEs.—Mix ergotin with 100 
times its weight of distilled water, saturate with this 
some linen or muslin, and apply it to the piles. The 
pain ceases and the lumps move back into the rectum. 
Druggists’ Circular. 


Tue late Dr. A. E. Sumner in his will left his surgical 
instruments, together with $1,000 in money, to the 


Brooklyn Homeopathic Hospital. ‘‘ Well done, thou 


good and faithful servant.” 


Tue N. Y. OPHTHALMIC HosPrTaL.—Reports for the 
month of Sept.: Prescriptions, 3,505; new patients, 
760; patients resident, 14; average daily attendance, 
135 ; largest, 180. 


A Leaacy has been left to the French Government for 
the purpose of promoting painless suicide by chloroform, 
etc., in persons suffering from painful and incurable 
diseases, 


Dr. A. P. Wriiiamson, Chief of Staff, reports 684 
patients treated at the Homeopathic Hospital, W. |., 
for September, with a death rate of 1.75 per cent. 


M. FRANCK concludes, after numerous experiments, 
that the normal jugular pulse is caused by the systole of 
the right auricle. 


AN ointment of. salicylic acid and vaseline will cure 
carbolic eczema. 


AmYL-NITRITE inbalation is a good antidote in opivm- 
poisoning. 


WanTED.—The position of partner or assistant to an 
elderly physician by a graduate of a first-class medical 
school, with a four years’ ~ gg in active practice. 
Would buy aportion of practice. Highest of references 
given, Address Practitioner, care of this Journal, 
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